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to meet the physiological, surgical and maternity needs of their patients. 
Evolved by the late Mr. S. H. Camp, the basic system of patented adjustment 
principles, incorporated in models graded to various types of body build, pro- 
vides the endless number of combinations made necessary for precise fitting by 
the endless variations in the human figure. This has met the test of 40 years of 
practice. Accepted by the medical profession from the first, Camp Supports are 
today recognized as standard throughout the United States and many foreign 
countries. In this challenging new era we once again pledge to keep faith with 
the profession: FIRST, by maintaining consistent research; SECOND, by manu- 
facturing scientific supports of the finest quality in full variety at prices 

based on intrinsic value; THIRD, to assure precise filling of 

ola -iYei whole lool maelwelel-deMhacl-ma-1-400t-t am -coltler-Leleyele-veleMheu-bbetbel-ame) i 

Camp fitters; and FOURTH, to adhere to the policy of © 

i deble-)mebtiealoleleroyeMme 4 A-meulljaiaet-laheel-\-mje-belet-buets 

will continue to be your hallmark ot 

quality and your symbol of : 

confidence wherever 

SYes(ctelabetemcit) o} eleyaes 

are indicated. 


S. H. CAMP & COMPANY, Jackson, Michigan 
ae World’s Largest Manufacturers of Scientific Supports 
a we Offices in New York + Chicago » Windsor, Ontario - London, England 
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Threcfold Postgraduate Program 
for Michigan Modical Urtorans. 


Prior to World War II, the health needs of 
the people of Michigan were provided by approxi- 
mately 5,100 practitioners of medicine. Now 
2,287 of these doctors of medicine are absent 
from the State serving their country in the armed 
forces of the United States. The result is that 
a definite hardship has been thrust upon the pub- 
lic which is suffering from the acute shortage of 
medical care. 


A high percentage of the medical veterans of 
Michigan have been out of contact with civilian 
practice for periods varying from six months to 
five years; many have been placed in administra- 
tive posts and have not enjoyed any type of med- 
ical experience while in Service. These medical 
veterans feel the need for postgraduate or con- 
tinuation courses of short duration so that they 
may better serve the public upon their return to 
their own homes. A recent survey indicates 
that 81.3 per cent of medical veterans—or 1,860 
Michigan doctors—state that they will need post- 
graduate work or review courses before they 
resume civilian practice. 

The State of Michigan has spent and is spend-- 
ing large sums of money for preventive medicine, 
for public health, and for its bacteriological lab- 
oratories. In order to maintain that program 


and protect the State’s investment, it is necessary 
to have a well-informed and alert medical pro- 


fession. The general practitioner in every com- 
munity of this State is the man around whom 
all these preventive and public health programs 
are built. The greater his efficiency, the better 
the investment of the State is protected. 


To insure the best medical care for the peo- 
ple of Michigan and to serve our medical vet- 
erans, postgraduate courses have been provided 
by the University of Michigan Medical School 
and Wayne University College of Medicine, which 
have expanded their existing facilities to the 
limit in an attempt to meet the needs. Despite 
the augmented programs, the facilities at the 
two medical schools of Michigan still are inade- 
quate to meet the great demand by medical 
veterans for continuation study. So a course has 


998 


been developed at Wm. J. Seymour Hospital at 
Eloise, and is proposed as a new project. 

Eloise has been selected because of its vast 
wealth of untouched clinical material, because of 
its geographical location in relation to the two 
medical schools in this state with which it will 
co-operate in this educational project, and be- 
cause it is strategically located in relation to the 
medical population of the State. 


Of the three projects, the two at the University 
of Michigan and at Wayne University have been 
in operation for a number of years and are 
financed. However, the project at Eloise, ar- 
ranged primarily for returning veterans who were 
general practitioners from all parts of the State, 
is a new project and needs financing. The 
budget, to insure the inauguration and mainte- 
nance for the next year of this important train- 
ing center for Michigan’s medical veterans, totals 


$25,876.00. 


When provided, this project at Eloise will com- 
plete a well-rounded program of postgraduate 
medical education which will give the Michigan 
medical veteran what he needs to assume his place 
in the ranks of our up-to-date practitioners on the 
Michigan home front. 


Since this project will be of inestimable value 
to the State of Michigan in that it will increase 
the level of practice which doctors of medicine will 
be able to render the people in their home com- 
munities, the Michigan State Medical Society has 
requested the State Administrative Board to fa- 
vorably consider the project and to finance it out 
of the moneys allocated for aid to veterans of 
World War II. 





AMA HOUSE OF DELEGATES TO CONVENE 
IN CHICAGO, DECEMBER 3 


The annual meeting of the House of Delegates, the 
policy-making body of the American Medical Associa- 
tion, will be held in Chicago for four days, beginning 
December 3. 

Because of the war, the annual AMA convention 
could not be held in New York this year. A wartime 
session, attended by more than 7,000, was held in Chi- 
cago last year. San Francisco was elected some years 
ago to play host to the June, 1946, convention. 
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wéctes SULFATHIAZOLE GUM" 


provides an efficient and practical method 
of effecting immediate and prolonged top- 
ical chemotherapy in oropharyngeal areas 
not similarly reached with gargles, sprays 
or irrigations. 


Even a single tablet chewed for one-half 
to one hour provides a salivary concentra- 
tion of locally active sulfathiazole averag- 
ing 70 mg. per cent. Moreover, resultant 
blood levels of the drug, even with max- 
imal dosage, are so low (rarely reaching 
0.5 to 1 mg. per cent) that systemic toxic 
reactions are virtually obviated. 


ATIONS: Local treatment of sulfon- 


amide-susceptible infections of oropha- 
ryngeal areas: acute tonsillitis and phar- 
yngitis—septic sore throat—infectious 
gingivitis and stomatitis— Vincent’s infec- 
tion. Also indicated in the prevention of 
local infection secondary to oral and pha- 
ryngeal surgery. 


DOSAGE: One tablet chewed for one-half to 
one hour at intervals of one to four hours, 
depending upon the severity of the condi- 
tion. If preferred, several tablets—rather 
than a single tablet—may be chewed suc- 
cessively during each dosage period with- 
out significantly increasing the amount of 
sulfathiazole systemically absorbed. 


BORATORIES, INC., Pharmaceutical Manufacturers, Newark 2, N. J. 








Sponsored by the Michigan State Medical So- 
ciety and the County Medical Society in whose 
area the project will be located, nine Diagnostic 
Centers are being organized in the cities of Ann 
Arbor, Bay City, Flint, Grand Rapids, Jackson, 
Kalamazoo, Lansing, Marquette, and Traverse 
City. These are in addition to the Cardiac Cen- 
ters maintained in Detroit. 

Fundamental rules for these Consultation and 
Diagnostic Centers have been developed by the 
MSMS Committee on Rheumatic Fever Control 
working with the Chairmen of the County So- 
ciety Committees where centers will be estab- 
lished, as follows: 


1. The work shall be limited to consultation 
and diagnostic service only. 


2. All reports and recommendations shall go 
to a private doctor of medicine, on uniform 


blanks. 


3. Indigents are the responsibility of the 
Michigan Crippled Children Commission. Pri- 
vate patients shall be charged a fee. 


4. Reporting shall be made of all cases to the 
Michigan Department of Health on uniform 
blanks. 


5. Uniform blanks shall be used by all Cen- 
ters. Accurate records and follow-up reports 
shall be kept. 


6. Definite follow-ups should be established 
(and be included among recommendations to the 
referring doctor of medicine). 


7. The Centers must be in a hospital approved 
by the Michigan Crippled Children Commission. 


A notice will be sent to all doctors in the areas 
indicated that they may send their cases to the 
Consultation an@ Diagnostic Center on the day 
chosen by the local Committee for the exam- 
inations. No treatment will be permitted in these 
Centers. No charge is made to indigents for 
consultation service, the Michigan Crippled Chil- 
dren Commission assuming the cost of these fees. 
In all these Centers the physician-patient. rela- 
tionship shall be maintained. 
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The MSMS Committee on Rheumatic Fever 
Control stressed that all treatment services are 
to be given by the family practitioner and that 
it is his responsibility to see that the prescribed 
treatment is carried out. 


Notices of the opening of each Center, to be 
located usually at one of the city’s hospitals, will 
be sent in each instance to the doctors of medi- 
cine located in that area. 


The Michigan State Medical Society’s organi- 
zation of Diagnostic and Consultation Centers 
in Rheumatic Fever throughout the State, in co- 
operation with local medical societies, will help 
the medical profession in its efforts to stamp out 
the most insidious and greatest killer of little 
children. 





Among the world’s famous 
mineral waters, these have 
been renowned for over 80 
years. Enjoy soothing baths 
in ideal surroundings ...a 
city of delightful homes. .. 
only 30 miles from Detroit 
in the heart of Michigan's 
playground. 

You'll find healthful climate, 
gx, unusual recreational facili- 
hui) ties, delightful vacation 
spots—all air-conditioned 
by. the Great Lakes. Advan- 
tageous sites for industry 
and business also available. 








<j} — ONE OF THE — 
MOST FAMOUS 
SPAS IN THE WORLD! 


Mount Clemens’ fa- 
mous mineral waters — 
flowing direct from the 
earth’s depths — have 
been enjoyed by genera- 
tions seeking rest, relax- 
ation and convales- 











Convenient cence. Analysis of 

Bus waters gladly furnished 

- to physicians on 
Service request. 











Wlustrated folder and mineral bath informa- 
tion. Write Room 113, Board of Commerce, 
Mount Clemens, Michigan. 
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1946 ANNUAL SESSION IN DETROIT 

The Michigan State Medical Society Annual 
Session of 1946 will be held at the Book-Cadillac 
Hotel, Detroit. 

The House of Delegates will meet on Monday 
and Tuesday, September 23-24. 

The Scientific Assemblies are scheduled for 
Wednesday, Thursday, Friday, September 25- 
26-27. 





MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.S.T. 





PAID ADVERTISING IN NEWSPAPERS 

The MSMS Council recommends that county 
and district medical societies explore the possi- 
bilities and advantages of paid advertising in lo- 
cal newspapers, to aid the people to understand 
fully the real meaning and implications of the 
various congressional proposals for the sociali- 
zation of medicine, as well as to stress the ad- 
vantages of the physician-patient relationship, 
the private practice of medicine, and pre-pay med- 
ical service programs. 

The Council recommends that the benefits of 
the American system of quality medical service 
be emphasized ; that good medical care under the 
present type of voluntary enterprise will con- 
tinue to improve its quality and distribution if left 
unshackled and free. 

The public must be accurately informed; so 
county medical societies have been urged to inves- 
tigate the cost of publication and—in co-operation 
with the advertising salesmen of your local news- 
papers—to undertake to secure sponsors for this 
necessary advertising. 





[INFORMATION BULLETIN FOR 
MEDICAL OFFICERS 


Copies of this excellent Bulletin, giving physi- 
cians returning from the armed forces a con- 
cise statement of facilities and services now avail- 
able to help them with their problems of licensure, 
relocation, further education, etc. (including di- 
gest of GI Bill of Rights), is available from 
the Bureau of Information, American Medical 
Association, 535 N. Dearborn, Chicago 10, III. 
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MICHIGAN’S GOVERNOR KELLY SEEKS 
EARLY RELEASE OF STATE'S DOCTORS 
FROM SERVICE 


Governor Harry F. Kelly presented some start- 
ling facts to the Surgeons General of the Army 
and Navy and to Paul Barton, M.D., of the 
Office of Procurement and Assignment Service of | 
the War Manpower Commission, in Washington, ; 
D. C., on September 14. 

Eighty-eight communities in the State, some 
with populations of more than one thousand, have § 
no doctors of medicine at all. 

Michigan is shy 2,287 doctors on a peace-time | 
health services basis. 

In districts which still have doctors of medi- 
cine, the physicians are carrying a much heavier 
load because of the high percentage of medical 
men in the armed services (60,000 in the armed 
forces as against only 78,000 to care for civilian 
needs ). 

Michigan used to have one doctor to every 950 
persons; today the ratio is one doctor to every 
1,400. 

Governor Kelly outlined to the Washington 
officials the struggle which has been carried on 
by the middle-aged and older physicians of the 
State who have remained on the home front doing 
two and three times their normal amount of work 
in order to bring needed health service to the 
people. “I do believe that in returning doctors 
to the States,” Governor Kelly said, “every effort 
should be made by those in charge of demobili- 
zation to correct the deficiency of doctors in 
Michigan and to equalize our contribution pro- 
portionately with that of other States.” 

Governor Kelly was armed with a survey show- 
ing that many communities were depending on 
doctors well along in years, physicians who had 
voluntarily returned from semi and full retire- 
ment to help in the war emergency. Governor 
Kelly explained that these men, and all the civilian 
doctors in Michigan, had almost reached the end 
of their resources in energy and health, and un- 
less immediate separations from military service 
were made, the health picture in Michigan would 
drop from its present high, satisfactory plane. 

Governor Kelly is to be congratulated on his 

(Continued on Page 1008) 


Jour. MSMS 





ERTRON THERAPY now occupies a position of established importance among 
the measures routinely considered in the management of arthritis. 


The cumulative evidence of several years in many series of cases reveals 
that Ertron therapy is followed by definite subjective and objective improve- 
ment in a high percentage of arthritic: patients. 


Objective improvement is manifest in decreased pain and soft tissue swell- 
ing. ‘here is measurable increase in muscular strength and joint motility. 


Subjectively, in undernourished patients, a systemic influence is reflected 


in increased appetite and consequent weight gain. The Ertronized patient feels 
better and 1s better. 


The bibliographic background of Ertron is sufficient warrant of both its 
therapeutic efficacy and safety, when used according to established pro- 
cedure. It is worthy of note that the reports in the literature refer only to 
Ertron, the product used in these clinical studies. 


Ertron alone—and no other product—contains electrically activated 
vaporized ergosterol (Whittier Process). 


Ertron is the registered trade-mark of Nutrition Research Laboratories 





ERTRON PARENTERAL 








MICHIGAN’S GOVERNOR KELLY SEEKS 
EARLY RELEASE OF STATE'S 
DOCTORS FROM SERVICE 


(Continued from Page 1004) 
knowledge of the critical situation and his cour- 


age in forcibly presenting the problem to those in 
the national capitol who are able to solve it. 





MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.S.T. 





THE INDIANA OUTLINE 

The Drafting Panel of the Indiana State Med- 
ical Association met on June 17, 1945, and con- 
sidered medical economic and legislative prob- 
lems. The following conclusions were adopted 
by the Committee composed of President N. K. 
Forster, M.D., Hammond, Chairman; J. E. Fer- 
rell, M.D., Fortville; H. G. Hamer, M.D., Indian- 
apolis; C. H. McCaskey, M.D., Indianapolis; J. 
T. Oliphant, M.D., Farmersburg; F. T. Rom- 
berger, M.D., Lafayette, and J. William Wright, 
M.D., Indianapolis. 


1. We are in favor of a medical-care program offer- 
ing good medical care to all of the people based upon 
voluntary participation, both by the patient and the 
physician, and free from all administrative direction or 
control by governmental agencies or bureaus. 

2. We are in favor of an indemnity plan as con- 
trasted to a service plan, based on voluntary participa- 
tion, with benefits paid directly to the individuals con- 
cerned. 

3. We are in favor of a medical-care program which 
will have its inception in the various states and will be 
an equitable plan covering the needs of its residents. 
Group co-operation, on a national level, by these various 
state plans should be accomplished as soon as possible. 

4. We are in favor of consumer subsidies for those 
in total or partial need of medical assistance, but only 
in so far as these grants are paid directly to the indi- 
viduals concerned. 

5. We are in favor of proper legislation which will 
direct the medical care of veterans to their own com- 
munities, with free choice of hospitals and doctors. 
This should be effective in relieving the government 
of the necessity for construction of large veterans’ fa- 
cilities, and find particular favor among the veterans 
themselves. 

6. We are in favor of close unification of all opinions 
relative to medical care plans, simplification of objec- 
tives, and a well organized and united program to ob- 
viate any necessity for governmental intervention. 

7. We are in favor of a broad educational program 
based upon co-operative meetings and discussions with 
teachers, ministers, industrialists, farmers, labor organ- 
izations and all professional and lay groups seeking a 
common level of understanding and solution of the 
problems affecting the public health. 
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8 We are in favor of an active participation, by the 
medical profession, in the administrative functions of 
hospitals to the end that medical practice shall be pro- 
tected from the encroachment of hospital attempts to 
control or dictate medical practice, or to infringe 
thereon, and that a clear perspective may be had of 
the part hospitalization costs play in the total costs 
of medical care. In addition there must be some con- 
trol of government appointments to hospitalized cases 
coming under their subsidies. 


9. We are in favor of the establishment of a Sec- 
retary of Public Health and Welfare, of Cabinet rank, 
under whose supervision al] related matters wil! be con- 
solidated and administered and who shall be appointed 
from the ranks of actively practicing physicians. 


10. Weare in favor of the employment by the Ameri- 
can Medical Association, of a prominent Lay figure in 
American life, at a substantial remuneration, to repre- 
sent and speak for the American medical profession in 
all matters dealing with or bordering on public rela- 
tions. His actions to be guided and assisted by a con- 
sulting body of the American Medical Association, but 
his actual representations to be determined by his own 
judgment. 

11. We are in favor of complete and entire free- 
dom from political domination of medical practice in 
any form and are thoroughly in accord with the basic 
principle of Americanism in initiative effort and accom- 
plishment. 


12. We are in favor of, and whole-heartedly endorse, 
the 14 points promulgated by the Council on Medical 
Service and Public Relations of the American Medical 
Association, and will support every effort to obtain 
legislation; to develop dissemination; to provide co- 
operation and to seek acceptance in order that the pro- 
gram may receive universal approval and application. 





MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.S.T. 





MICHIGAN MEDICAL SERVICE LEADS 

The total number of subscribers enrolled with 
Michigan Medical Service as of July 31, 1945, 
was 836,734. During the seven-month period 
from January 1, 1945, to July 31, 1945, the 
doctors of Michigan were paid $2,572,687.25 for 
services rendered to MMS subscribers. 

In order to meet the demand for this service, 
group requirements have been lowered to five 
rather than ten employes. This will take care of 
those who are employed in small offices and busi- 
ness. 

The Board is also considering community en- 
rollment for the purpose of extending the cover- 
age to those who do not have the opportunity to 
enroll in groups. 

(Continued on Page 1010) 
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DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 





WINTHROP Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 


5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 
ny em is supplied with each bottle. 


< «©—= WINTHROP CHEMICAL COMPANY, ING. newvonn nx. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


| 
Decade tne Propylene Glycol Crp Vein Dy 


Reg. U. S. Pat. Off. & Canada 
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CARE OF VETERAN IN HOME COMMUNITY 

A plan of utilizing local practitioners for home 
and office treatment of veterans through Michigan 
Medical Service is under way. Several meetings 
have been held with representatives of the Veter- 
ans’ Administration with a view to negotiating this 
plan, in order to provide the best type of medical 
and surgical care to the veteran in his home 
community by his own family physician—the doc- 
tor of his choice. This project is still in the 
negotiation stage. Progress will be reported to 
the membership either in THE JourNAL or 
through the Secretary’s Letter. 





MSMS Radio Hours, WJR, Detroit 
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POINTS CUT FOR ARMY DOCTORS 

The War Department announced on Septem- 
ber 15 that the discharge point score and age 
requirements of Army medical personnel had 
been reduced in order to return 13,000 ductors 
of medicine to civilian life by the end of 1945. 
Many other Army medical officers will be affected. 


By July, 1946, when the size of the Army has 


been reduced to 2,500,000 men, the Army ex- 
pects to release 30,000 doctors of medicine. This 
will represent a 70 per cent cut in the peak medi- 
cal corps strength on V-E Day. 


Under the new system for discharges, any 
Army doctor (except about 200 scarce specialists ) 
may now be released if he (a) was in the serv- 
ice before Pearl Harbor; (b) is forty-eight or 
older ; or (c) has eighty or more discharge points. 
Any of the three qualifications is sufficient for 
discharge. 

Heretofore the discharge age was fifty years 
and the point score was 100. 





MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.S.T. 





INSTITUTE FOR OCCUPATIONAL 
HEALTH RESEARCH 


As the first step in making Detroit a world center for 
teaching and research in the field of industrial health, ar- 
ticles of incorporation for a new non-profit corporation to 
be known as the Institute for Occupational Health Re- 
search will be filed in Lansing in October. 

The Institute will be staffed with specialists in the 
medical and engineering phases of employe health, and 
will maintain ample research laboratories which will be 
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at the service of industry in Wayne County and ¢y 
where. 

' Subject to approval by the Board of Education, 
Institute will be affiliated with and housed with Way, 
University’s new School of Occupational Health, who 
program is entirely financed by the Medical Science Ce, 
ter. Dr. Raymond Hussey, dean of the School, yj 
serve as Director of the Institute. 

The sum of $750,000 is now being raised by the Med. 
cal Science Center to finance the joint program of th 
School and the Institute for the first five years, Mr. Ay 
derson said. He added that a substantial part of th 
$750,000 has already been pledged. Manufacturing ap 
business firms of Wayne County are being asked 4 
subscribe this money, which will be administered by tly 
Institute’s own Board of Trustees composed of leader 
in industry. 

The affiliated School and Institute will be both a ser. 
ice unit for industry and an educational institution. Thy 
School will educate, on a postgraduate level, graduak 
doctors and engineers who wish to specialize in the fie 
of occupational health. In addition, courses will be avail 
able to industrial physicians and hygiene engineers. Late 
the School will arrange special courses for the training 
of technicians. 

For graduate doctors and engineers the School wil 
offer a two-year course, of which half the time will bk 
spent in plants. Upon graduation, doctors will receive 
the degree of Doctor of Industrial Health, and engineer 
the degree of Doctor of Science in Industrial Health. 

The Institute’s staff and laboratory will be available tc 
industry at reasonable cost. In general, it will concer 
itself with the health of all persons engaged in busines 
and industrial occupations. It will accept a limited num- 
ber of industrial concerns as clients, and supervise their 
employe health programs, though it will at no time er- 
gage in the practice of clinical medicine. It will, 
request, study the biological effects, harmful or other 
wise, of manufactured products and manufacturing proc- 
esses on workers and consumers. It will conduct re 
searches in the field of occupational health, and publish 
and disseminate information in this field. 

The School of Occupational Health, meanwhile, wil 
utilize the Institute’s laboratory, experiments and en- 
ploye health maintenance program as part of its instruc: 
tion activities, much as a hospital is used for the teaching 
of medical students. 

It is anticipated that the School will be ready to ac 
cept enrollments by the Fall of 1946. The Institute wil 
be in operation before that time. For the time being, 
both School and Institute will be situated in one of the 
large houses recently condemned for the use of Wayne 
University. Eventually a commodious building will be 
provided in the Medical Science Center. 

Dr. Raymond Hussey, who will be dean of the Schoo 
and Director of the Institute, is now canvassing the 
country for outstanding medical and engineering per 
sonnel in the field of industrial health. These will com 
prise the faculty of the School and staff of the Institute 

“No institution of the kind we are about to establish 
exists anywhere in the world,” Dr. Hussey said. “We 
shall emphasize the humanistic approach to the problem, 


(Continued on Page 1012) 
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Among the many brilliant 

originations, the inspired im- 

provisations, of the Medical 
Corps in World War II was the use of 
the “ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had just been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone... Thanks to such 
immediate surgical care, quick hospitaliza- 


. J, Reynolds Tobacco Company, Winston-Salem, North Carolina 








This, too, will be written in history 


tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “‘soldiers in white” who created and 
tirelessly practiced these techniques—the 
medical men in the service whose rest all 
too often was no more than a moment and 
a cigarette. Incidentally, that cigarette 
was very likely a Camel, 
an especial favorite of 
all fighting men. 
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INSTITUTE FOR OCCUPATIONAL 
HEALTH RESEARCH 


(Continued from Page 1010) 
and the concept of positive health, which recognizes the 
study of health for its own sake, rather than regarding 
health as the absence of disease. We shall of course co- 
operate with existing public health organizations and 
agencies. 

“It is to the mutual advantage of both labor and man- 
agement that all employes—from the shop worker to the 
top executive—be provided with safe and healthful work- 
ing conditions. Further, it is coming to be realized that 
the problem of employe health extends around the clock. 
The employe must be thought of as a human being with 
a budget to balance, and a family to be kept happy and 
comfortable. 

“We will be prepared to go into a plant, survey it, and 
provide full employe health supervision of both an en- 
gineering and a medical nature. We shall make recom- 
mendations on such subjects as ventilation, clothing, pro- 
tective devices, and all others relating to employe health. 
The actual practice of medicine, of course, will be left 
to the medical profession. We shall also be training in- 
dustrial physicians, and engineers who wish to specialize 
in such employe health matters as illumination, noise, 
ventilation, temperature and humidity, plant sanitation, 
hygiene and safety, et cetera. 

“While a few very large industrial organizations have 
their own well-developed laboratories and health pro- 
grams, small industry desperately needs the kind of 
agency we propose to build. The demand for people so 
trained is urgent and very heavy. 

“In the variety of courses and training programs which 
the School of Occupational Health will offer, the School 
will draw upon the resources of the other schools and 
departments of the University that are interested in 
training programs for business and industry.” 

Among instructional departments which Dr. Hussey 
proposes to establish in the new School of Occupational 
Health are the following: 

Preventive Medicine: Bases for health; health assess- 
ment through physical and mental examinations, study of 
fitness and capacity, selective placement; health educa- 
tion; personal and occupational hygiene; 
epidemiology; applied physiology. 

Preventive Engineering: Plant surveys, equipment de- 
sign, performance tests; operation control in such phases 
as mechanical systems, ventilation, and air purification; 
plant housekeeping; industrial chemistry and the proper 
control of raw materials; plant and personal hygiene, 
plant and personal safety; plant sanitation. 

Occupational health economics: The gathering and 
interpreting of reliable and significant statistics ; compen- 
sation and other insurance. 

Administration: Organization of health service; phy- 
sician-employe relations; personnel department, manage- 
ment and labor relations; the family physician-employe 
relations; health nursing; placement examinations and 
job assignment; job analysis principles, plant health in- 
ventory. 

Physical medicine: Rehabilitation; health consider- 
ations in vocational guidance; job placement and adjust- 
ment. 


nutrition ; 
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Clinical industrial medicine: Internal medicine ay 
surgery and their specialties, with particular refereng 
to occupational accidents and diseases. This part of 4 
program will be developed co-jointly with the faculty ¢ 
the College of Medicine. 





MSMS Radio Hours, WJR, Detroit 
Fridays—6:30 p.m., E.S.T. 





THE CANCER SITUATION 


The mortality from cancer, particularly among wome, 
is beginning to come under control. This is indicate 
by the experience among the many millions of Industri 
policyholders of the Metropolitan Life Insurance Con. 
pany and is confirmed by other sources. In the past de. 
ade, for example, the age-adjusted death rate from can: 
cer among insured white females dropped 11 per cen 
at ages 1 to 74 years; virtually every important ag 
group shared in the improvement. The current morta. 
ity from the disease among women in the broad ag 
range 35 to 64, is the lowest in a third of a century, hay. 
ing dropped by one fifth during that period. 

Among white male policyholders, too, a favorabl 
indication is noted. The distinctly upward trend which 
had been manifested for many years has been stemmed. 
In fact, during the past decade, at no age beyond 2 
years has the cancer death rate among these men show 
any increase, and at some age periods the mortality has 
tended downward recently. 

That the organized movement to control cancer is 
bearing fruit is evident from the fact that people, and 
more especially women, are seeking diagnosis and treat- 
ment earlier in the course of the disease, when the 
chances of cure are best. For example, among the pa 
tients at the cancer clinics in Massachusetts, the average 
delay between first symptoms and visit to physician was 
reduced from somewhat more than six months in the 
period 1927 to 1935, to 3.3 months in 1943. 





FUTURE MEDICAL PRACTICE 


Local medical societies cannot create opportunities even 
when they would like to have more doctors start prac: 
tice in their areas. It is farmers and businessmen serv- 
ing rural sections who must develop the opportunities 
which will attract doctors—as for example, by estab- 
lishing or improving a local hospital, by assuring income 
through a prepayment plan, or by a tie-up with an i 
dustry, a health department or a local co-operative as 
sociation —MicHaeEt M. Davis, “More Things than One,’ 
Survey Graphic, 34:42, August, 1945. 





INCOME TAX EXCLUSION FOR SERVICEMEN 


The first $1,500 of service pay is excluded in figuring 
income of service men and women subject to tax. This 
would be continued after veterans are separated from 
service, if Senator George wins his point in Congress. 
Even if this is not voted, some preferential tax treat 
ment will be accorded discharged veterans, applying t 
the year 1946. 
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It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrom ignoramus—Old Maxim. 


‘ 


NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 


J. JOSEPH HERBERT, LL.B., General Counsel MSMS 
Manistique, Michigan 


THE NEBRASKA OSTEOPATHY CASE 
(Concluded) 


State vs. Wagner 
297 N.W. 906 


The court next turned its attention to the question 
of the right of an osteopath to practice obstetrics. As 
far as specific statutory authority was concerned, the 
osteopath was in no better position to practice obstetrics 
than operative surgery. However, the court again ex- 
amined statutory history in order to determine whether 
the legislature had modified the accepted definition or 
extended the limits of osteopathic practice. The acts of 
1901, 1905, 1909, and 1919 all required that “an osteo- 
pathic physician” report births the same as doctors of 
medicine. In 1907 the old law was entirely rewritten, 
and the new act employed the expression “physician in 
attendance” without specifically using the term “osteo- 
pathic physician” or making specific reference to any 
particular school of physicians. 


The court said, “Of course, the present statute does 
not specifically require an osteopath to report births, 
but the former statute did, and we do not think the 
enactment of the present law evidences any intent to 
limit the practice of the osteopath in the field of ob- 
stetrics from that which had theretofore existed. It 
is a fundamental principle of statutory construction that 
the legislature must be presumed to have had in mind 
all previous legislation upon the subject, so that in the 
construction of a statute we must consider the pre-exist- 
ing law and any other acts relating to the same subject. 
We therefore reach the conclusion that the legislature 
has recognized obstetrics as a branch of osteopathy, a 
conclusion which the court is obliged to follow until the 
legislature by specific action evidences a contrary view. 
We are therefore of the opinion, after an examination 
of the legislative history of the laws pertaining to 
osteopathy and their relation to obstetrics and regulatory 
requirements as to reporting childbirths, that the legis- 
lature has authorized a licensed practitioner of osteop- 
athy to engage in the practice of obstetrics, and that 
the use of the word ‘physician’ in section 71-2404, Comp. 
St. 1929, was intended to include regularly licensed 
osteopathic physicians.” 

Lastly, the court disposed of the question as to 
whether an osteopath is authorized to use anesthetics. 


The 1919 Act provided in part as follows: “Nothing 
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in this act shall be construed so as to authorize the ad- 
ministration, by an osteopath of drugs excepting anes 
thetics, antiseptics, antidotes for poisons and narcotics fo, 
temporary relief of suffering.” This clearly gave osteo- 
paths the right to use anesthetics. However, the new 
1927 act contained no analogous language. The omi 
sion in the current act was interpreted by the court ag 
follows: “We do not think the passage of the 192 
act manifests any legislative intent to deprive the d 
fendant of his previously acquired privilege to usé 
anesthetics, antiseptics, antidotes for poisons and nar- 
cotics for temporary relief of suffering. We are in- 
clined to the view that when a legislative act grants a 
privilege, as was done in the case at bar, a subsequent 
enactment will not be construed to deprive a_bene- 
ficiary of the privilege conferred unless a legislative 
intent to so do is clearly apparent from the legislation 
itself. For these reasons, we hold that the defendant, 
under the statutes as they now exist, is entitled to use 
anesthetics by virtue of his license to practice osteop- 
athy.” 

An analysis of the Nebraska Case makes it abundant- 
ly clear that its rationale rests not only on the accepted 
definition of “osteopathy,” but more particularly on the 
extent to which the definition has been modified in the 
course of statutory history and by current statutes of 
that state. Caution must be, therefore, exercised im 
applying the Nebraska decision to situations in states 
wherein current statutes and former laws may mate 
tially vary from those in Nebraska. 





BILLS TO PROMOTE SCIENTIFIC RESEARCH 


Three hills have been introduced to promote the prog: 
ress of science and the useful arts, to secure the na- 
tional defense and to advance the national health, pros- 
perity end welfare, S. 1285, introduced by Senator Mag- 
nuson, Washington, H. R. 3852, introduced by Repre- 
sentative Mills, Arkansas, and H. R. 3860, introduced 
by Representative Randolph, West Virginia. These bills 
undertake to effectuate the recommendations of the re 
port submitted recently to President Truman by Dr 
be Bush and other scientists—JAMA, July 28 
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“MAY THE LITTLE MEN KEEP 
THEIR PIPES FILLED” 


The trustees of Michigan Medical Service, the 
Wayne County Advisory Board thereof, and the 
State Society Council met in a two-day joint con- 
ference at Mackinac Island the month of July, the 
traditional vacation month. 


We would like to be able to report that our 
confreres forgathered at Michigan’s garden spot 
for the sole purpose of indulging in whoopee. But 
no, if we did we would be indulging in gross and 
willful fabrication. For them it was just a con- 
tinuation of the work they’ve been doing for sev- 
eral years, week in and week out. Time taken 
from days just as busy as yours and ours without 
material remuneration and all too often the only 
reward for their efforts is the criticism of their 
brethren. We hope the work at hand with added 
play q.s., made a relaxing mixture. We extend 
to them and their kind—the work horses of the 
profession—our thanks and appreciation for the 
work they do for us “for free,” and when they 
have reached the valhalla where all good departed 
doctors go “May the Little Men Keep Their 
Pipes Filled.”,—FRANK A. WeEtsER, M.D., Asso- 
ciate Editor, Detroit Medica News. 





EDUCATIONAL POLICY FOR MEDICINE 
AND OTHER SCIENCES 


The mobilization of the manpower of the coun- 
try has been a stupendous task. The results of 
the all-out war effort have so far been cause for 
some satisfaction and self-congratulation. There 
has been some criticism, however, that some of 
the legal limitations of the Manpower Commis- 
sion have been shortsighted. It is stated that Eng- 
land succeeded in minimizing interruption in the 
training of the young men who will be her scien- 
tific teachers and leaders in the next generation. 
In Russia, students of ability in science were not 
put in the armed forces. In our country there 
has been an all-out policy counting on a short war, 
and while thousands of young scientists have been 
delegated to war work, no provision has been 
made for the continuation of peacetime scientific 
research. 


In the medical field, we have remonstrated 
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against the failure to exempt from military sery- 
ice the few thousand young men who were con- 
templating studying medicine and who would be 
needed to keep the medical schools filled. Since 
July 1, 1944, only young women and draftees clas- 
sified as 4F have been allowed to take up pre- 
medical studies. The medical schools, as a result, 
will suffer from a lack of students, and in a few 
years the hospitals will lack sufficient interns so 
essential to hospital care. There is good reason 
to believe that there will also be a.dearth of physi- 
cians to meet postwar needs. Similarly, the sci- 
entific schools are suffering from reduced classes, 
and science will suffer from the termination of 
postgraduate scientific study. After the war and 
after these young scientists return from war 
work or service, there is danger that new family 
responsibilities and lack of funds may prevent 
them from resuming their studies for doctorate 
degrees. Their efforts in war work, as a rule, will 
be of little value in the peace economy.—Minne- 
sota Medicine, July, 1945. 





RETURN OF MEDICAL OFFICERS 


On another page we are reproducing a state- 
ment from the Michigan State Medical Society 
regarding the release of unneeded medical officers 
now in military service. This statement is official 
from the Michigan State Medical Society, signed 
by the officers of the society and members of 
the council. 

The condition which they describe concerns the 
welfare of all the people of the United States. 

While the Tennessee State Medical Association 
has not made a similar official statement, we are 
sure that every member of the profession will 
heartily approve of the action taken by the Mich- 
igan Society. 

We have talked to several members of the Med- 
ical Corps and it is their opinion that the “medical 
pool” is entirely out of proportion to the needs of 
the Army and that the general public is being <de- 
prived of badly needed medical attention. The 
question is also being investigated by a congres- 
sional committee. 

It is suggested that those of our readers who 

(Continued on Page 1020) 
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~THAT’S GOOD!” 


Healthy, happy babies are indeed a familiar sight to physicians prescribing 
Biolac. For Biolac is a scientifically formulated infant formula—specifi- 
cally designed for the normal infant. Its high protein level contributes 






to optimal growth and general well being ...ample lactose assures 





soft, natural stools and no carbohydrate supplementation is required. 
Its adjusted milk fat content and soft curd characteristics provide ease 






of digestion and assimilation. Biolac provides for complete nutritional 





; requirements, when supplemented with vitamin C, throughout the entire 
Easily calculated .. . quickly pre- 


pared. 1 fl. oz. Biolac to 1 fi. oz. 
water per pound of body weight. BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


Ht 350 MADISON AVENUE - - - NEW YORK 17, N. Y. 
s4\ Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 


bottle period—with freedom from time-consuming formula calculations. 





Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin Bj, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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RETURN OF MEDICAL OFFICERS 
(Continued from Page 1018) 


agree with the Michigan letter express their opin- 
ion to their congressmen in support of this meas- 
ure.—Journal Tennessee State Medical Society, 
August, 1945. 








LETTER TO SENATOR WAGNER 


This letter is published through the request of 
the President, the Editorial Board and several 
members. 


June 25, 1945 
Senator Robert F. Wagner, 


U. S. Senate, 
Washington, D. C. 


Dear Senator Wagner : 


As a member of the Editorial Board of the Journal of 
the Oklahoma State Medical Association, may I ack- 
nowledge the receipt of your letter and the copy of your 
speech before the Senate. I feel that you should not be 
surprised when I tell you that we have no space in the 
JourNAL for this material. Your proposals with refer- 
ence to medical legislation are well known to the doctors 
of the State because much space in the Journal has been 
occupied with informative articles warning the doctors 
and the people against regimented medicine in any form. 
Since your Bill has been reintroduced, this policy shall 
be continued. 


Now, speaking as an humble citizen and a member of 
the medical profession, may I say that I could be more 
patient with you and your program if I did not feel 
sure that you are at least partially aware of what you 
are trying to do to a great free enterprise which has 
given to the American people the best medical service 
ever vouchsafed to any comparable nation. 


Medicine has reached its present high mark through 
an evolutionary process following the path which nature 
walks. Any change which causes a deviation from this 
path is dangerous to the welfare of our nation. Wash- 
ington bureaucrats are now knee-deep in trouble because, 
contrary to nature’s way, they have plowed up, turned 
under, burned and killed the products of the soil and, 
without sufficient knowledge of fundamentals, they have 
monkeyed with supply and demand and paid people not 
to plant, or unwisely to plant less than they, as farmers, 
believed they should. It is my understanding that you 
are having a little trouble with your existing so-called 
social security. If you had struggled through eight 
years (the minimum for doctors) of formal education 
in government and statesmanship before you entered 
politics, I might feel more secure about your part in 
law-making, but even then I would question your ability 
to pass judgment on the merits of medical service and 
to provide ways and means for its application and dis- 
tribution. 


Bismarck instituted social security including compul- 
sory health insurance in Germany with the avowed pur- 
pose of placing the common people under obligation 
to the Government. A bit of political expediency which, 
in addition to other evil consequences ultimately snuffed 
the rising flame of medical science in Germany. Who 
can say how much the program had to do with the 
mass psychology which prepared the way for Hitler 
and his followers. Friedrich Schiller, who laid down 
the principles of democracy and set forth the tenets for 
which we fight today, would turn over in his grave 
if he knew what you and your co-workers are trying 
to do to a free people. In this connection, it is significant 
that Schiller became an exile from his own Wurten- 
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berg rather than practice medicine under the regimenta- 
tion of Duke Charles. Under German social security 
the quality of medicine declined and the costs mounted, 
No Heines, Goethes or Schillers appeared to stabilize 
a waning social order. Schiller had the courage to walk 
out on his imperious Duke, Goethe as Minister-in-charge 
at Weimer, under the roar of Napoleon’s cannon at 
nearby Jena, bravely waited to face the victorious Em- 
peror. The Grand Duke and his court had fled, but 
Goethe was not afraid. Heine had the courage to place 
his finger on the obstacles which doctors were meeting in 
their attempt to advance the cause of public health 
throughout the civilized world, namely, business inter- 
ests and tenement owners often operating under political 
protection. 


When the end came to Germany, courage was “sup- 
planted by flight and self-administered poison. The lat- 
ter often retained in the mouth, where at the opportune 
moment, chattering teeth might nip the vial and release 
the lethal dose. No Nipponese faith inspires this cow- 
ardly act. Rather, it represents the mark of stark de- 
generacy under a dissolute and wrecked government. 
If you cherish the approval of posterity, you should 
reconsider your plans for medical service and promptly 
retrieve your proposed legislation, If your Bill should 
be enacted into law, ultimately the people will be pinched 
by the yoke and they will blame the perpetrator. If the 
people and the doctors of your own state should choose 
to follow your proposals, I would have nothing to say. 
But I am wondering if you realize the United States 
reaches from ocean to ocean and that the respective 
states sprawling across the continent present variable 
and often distinct social, economic, political and even 
medical problems. From a>» medical viewpoint, after 
public health does its job, the solution of these problems 
belongs to these respective states. Speaking for Okla- 
homa, we will come up to the draft board as physically 
fit as your New Yorkers; we will be more typically 
American; we will last as long in battle and be a little 
quicker on the trigger. For twenty years I have visited 
New York two to three times annually. How many 
times have you crossed the Mississippi to see us? Do 
you know what we need? We love you and we enjoy 
fighting for you and we expect to continue putting food 
on your tables, but please leave us freedom in these 
essential pursuits. Here’s hoping you will have Okla- 
homa turkeys and Kansas City steaks for Thanksgiving 
and Christmas. 


Now that we do definitely disagree on this controver- 
sial problem, why not set up the credentials for our in- 
dividual opinions? I should not venture to be so per- 
sonal if the issue were not so ponderous. The following 
I have taken from Who’s Who in America, which no 
doubt had your approval. 


“Wagner, Robert Ferdinand: B.S. Degree from the 
College City of New York, 1898; LL.B., New York 
Law School, 1900; widower; one son, Robert F., Jr. 
Practiced at New York City; member New York as- 
sembly, 1905-08; Senate, 1908-18; Chm., New York 
State Factory Investigating Commission, 1911; Lt. Gov. 
of New York, 1914; Justice, Supreme Court of New 
York, Ist District, 1919-26; assigned to Appellate Divi- 
sion, lst Department, 1924 (resigned); member U. S 
Senate since 1927; Chairman, Senate Committee on 
Banking and Currency. Democratic leader, New York 
Constitutional Convention, 1938. Introduced National In- 
dustrial Recovery Act, Social Security Act, National La- 
bor Relations Act, Railway Pension Law, U. S. Hous- 
ing Act of 1937, and other social and economical legis- 
lation in Senate.” 


I am a native of Kentucky and I grew up in a small 
town. Eight years of my life were spent in preparation 
for the practice of medicine, three of these school years 
on borrowed money. Compared with the present federal 
subsidies for medical students, borrowing was good 
fertilizer for the growth of character. I am glad that | 


(Continued on Page 1022) 
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DESIGNED TO FIT YOUR NEEDS — 
PRICED TO FIT YOUR BUDGET 


B-D Manometer—Wall Style—for office, 
clinic or examining room. It stays put— 
gives strong visibility—always ready for 
use. A sturdy metal wall bracket fastens 
it securely to the wall. However, the same 
type instrument can be furnished with a 
heavy metal base for bed or table use at 
the same price—designated as the B-D 
Manometer—uUtility Style. 


Built to give a lifetime of accurate service, 
each instrument is individually calibrated 
| and certified to a reg- 
istration of 300 mm. 
Each instrument is 
equipped with an in- 
terchangeable manom- 
eter tube of high-re- 
sistance glass. 
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60 COLUMBIA ST. WEST 
CADILLAC 4180 — DETROIT 1, MICH. 





FOX THEATRE BUILDING 





Octoper, 1945 


Say you saw it in the Journal of the Michigan State Medical Society 





1021 





LETTER TO SENATOR WAGNER 
(Continuel from Page 1020) 


borrowed from Uncle Bob instead of begging from Un- 
cle Sam. In a middle state, east of the Mississippi, I 
was temporarily a doctor on horse back 25 miles from 
a railroad. For six years I was a horse and buggy doctor 
on the plains, replacing my intern service by practice in 
dugouts, sod houses and prairie shacks. I have been in 
general practice in a modern small city and later in 
highly specialized practice with a private sanatorium. 
One year of medical studies in Europe; twenty years 
teaching medicine in the University of Oklahoma; three 
years as Dean of the same school. During my Deanship 
I was Superintendent of the University Hospital 
and the Crippled Children’s Hospital, both having active 
out-patient departments serving the whole state. 


I have been President of the local Tuberculosis So- 
ciety and head of a free tuberculosis dispensary for 27 
years and a member of the National Tuberculosis Asso- 
ciation Board for a corresponding period of time. I have 
been an humble student of the history of medicine during 
my professional career and have tried to correlate and 
integrate the various phases of medical progress during 
the past 2,500 years. 

Through these various interests and intimate contacts 
with doctors, medical students and patients of all classes, 
I have a feeling that I may know something about what 
the American people want and what they need in the 
way of medical service and what a radical change may 
do to the high purposes which now dominate the pro- 
fession. Though this may be difficult for you to under- 
stand, I can truthfully say that with few exceptions, 
doctors are interested in the welfare of the people and 
not in their own promotion. 

Please leave my medicine on this tripod—the patient, 
doctor, and God. The patient and the doctor usually 
find their relationship mutually helpful. When they fail 
in this they are free to make changes or adjustments. 
God seems to be interested in both and exacts no ac- 
counting except reasonable skill and the exercise of con- 
science, and fortunately he presents no interminable, in- 
comprehensible blanks to be filled out in triplicate. 

This lengthy discussion has been long in my system, 
but I could never presume to trouble you with it until 
your recent communication provoked this _ response. 
Without malice toward you, I am opposed to your pro- 
gram because I am in favor of charity toward all. In 
closing, may I urge you to study the history of medicine 
in the United States and try to realize that you and I 
would not be indulging in this controversy if medicine 
in the United States had not kept abreast of scientific 
and mechanistic development in other fields. Our old 
age problem is pyramiding because American medicine 
has been good enough to double our longevity in the 
short period of our national existence. Today if it were 
not for preventive medicine and sanitary engineering 
(also medical), the vultures would be roosting on the 
dome of the Capitol and defiling the most beautiful city 
in the world with filthy excrement resulting from the 
reconverted carrion picked from the bones of congtfess- 
men, bureaucrats and government employes, who if they 
are not careful may do to us what Bismarck did to Ger- 
many and swing the medical pendulum back for a long 
and annulling period of decline. 

Medical science can never click with the clock; medi- 
cal progress can never successfully stem the obstacles 
arising through directives and senseless paper work— 
even the willing spirit may grow weak under the domi- 
nation of flesh which is not a part of its own carnal 
habitat. 

Respectfully and humbly submitted for your considera- 
tion. 

Sincerely, 
Lewis J. Moorman, M.D., Editor 
Journal of the Oklahoma State Medical Association 
LJM/jft 
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EDITORIAL OPINION 


PHYSICIAN SUPPLY INADEQUATE 


The Educational Number of the Journal of the 
Amerwan Medical Association, September 1, 
1945, says: 


Even after Uncle Sam has completed his job of de. 
mobilization, the United States will need about 30,000 
more physicians than before the war. Victor Johnson, 
Ph.D., M.D., Secretary of the Council on Medical Edu- 
cation and Hospitals of the American Medical Associa- 
tion, said that during the past year there have been vir- 
tually no able-bodied male students in medical training. 


“Even after demobilization is complete, we shall prob- 
ably need about 30,000 more physicians than before the 
war, primarily because of the requirements of the Vet- 
erans Administration (about 15,000 physicians) but also 
because of the needs of the peacetime Navy (about 
5,000) and the Army plus possibly a compulsory univer- 
sal military training program (about 10,000) : 

“This estimate disregards extra physicians required to 
provide replacements for casualties among medical offi- 
cers, medical assistance to liberated countries and the 
more complete and extensive medical care demanded in 
this country. 


“Even if admissions, enrollments and graduations from 
our medical schools should continue at the present levels, 
only about half of this need would be met, since 40,000 
students enrolling would receive the M.D. degree in the 
period 1942 to 1948 and 24,000 physicians will have died 
during that time. Thus under the most favorable condi- 
tions only about 16,000 additional physicians will be 
available after the war to do the work of 30,000. 


“From now until at least 1947, medical school fresh- 
men must be women, or men who were physically dis- 
qualified, under or over the draft ages, or veterans. Be- 
cause people in these categories are limited in numbers, 
those admitted to our medical schools in the next year 
or two will be appreciably reduced in numbers or in 
quality. 

“During the three years, to June 30, 1945, there have 
been 20,662 graduates in the United States. By compari- 
son there were 15,535 graduates in the three immediately 
preceding war years to June 30, 1942. This represents the 
graduation of an extra 5,127 students in the past three 
years. This contribution of medical schools to the suc- 
cessful prosecution of the war is immeasurable. . 7 


However, “during the past three years there has been 
a fairly general agreement that the accelerated program 
. . . has been educationally undesirable.” 


“During the 1944-45 session, there were 129 part-time 
or special students and 140 graduate students enrolled in 
some of the medical courses in 40 medical and basic 
science schools in this country and Canada. These num- 
bers represent still further decreases below the figures of 
a year ago. In 1940-41 there were 1,167 graduate students 
in our medical schools. Last year’s 140 is only 12 per 
cent of this number. The Selective Service System and 
the Army and the Navy have insured a deficiency in 
medical students, in quantity or quality, in the next few 
months or years. They have also provided for an even 


(Continued on Page 1109) 
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MEDICAL CARE FOR ALL 

Dr. Miles Atkinson of the “Physicians’ Forum” writes: 

We (Physicians’ Forum) feel very strongly that such 
a system of national health insurance should be com- 
pulsory rather than voluntary. Voluntary schemes of 
health insurance have been with us for a long time. In 
fact, there are more than 200 such plans in effect now, 
enrolling 21,000,000 of the population, and new ones are 
springing up all over the country, raised as last-minute 
dikes by some frightened doctors and others against the 
encroaching tide of public action. The main objection to 
them ts the very fact that they are voluntary. 


* * * 


The main argument for compulsory health insurance 
is that nearly all existing voluntary systems give only 
limited service. The Blue Cross Hospital plans have 
been quite successful in reaching many people in many 
cities, but they only pay your hospital bill, not your 
doctor bill. In twelve years they have reached only 12 
per cent of the population. The voluntary plans generally 
accept for membership only those entering in a group. 
This usually excludes wives and children of workers. 


* * * 


This sort of insurance puts the emphasis in the wrong 
place. It treats ills after they have occurred, rather than 
trying to prevent them before. These cash indemnity 
plans are favored by the American Medical Association, 
however, because they preserve an illusion of the tradi- 
tional method and because payment comes not from 
the state but from a private company, a large proportion 
of whose directors are often doctors. 

“We progressive doctors believe, along with organized 
labor, that a bill of the nature of the Wagner-Murray- 
Dingell Bill should be passed as quickly as possible by 
the Congress. We hope that organized labor will be ac- 
tive in pushing it, and we ourselves will do all we can 
to make our voices heard.—American Federationist, 
52:26, June, 1945. 

One would think a man of Dr. Miles Atkinson’s ad- 
mitted attainments would study the facts about some of 
our Voluntary Medical Care plans before making such 
statements. Note his main objection is that they are 
voluntary.—Editor. 





MEDICAL SPONSORSHIP OF WAGNER- 
MURRAY-DINGELL BILL 

Senator Wagner attempts to claim the sponsorship of 
medical organizations of the country for a gigantic hos- 
pital construction program provided for in the bill, but 
the inference is wrong that American Medicine has or 
will endorse the program. It far exceeds in cost the 
hospital construction program provided for in the Hill- 
Burton Bill, which has been endorsed by officials of the 
American Medical Association. 

Senator Wagner, in presenting the bill, also attempted 
to convey the idea that proper medical consultation was 
held in connection with its framing, but the only two 
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organizations with exclusive medical membership named 
by him, the Physicians’ Forum, a small group in Ney 
York state, and the Committee of Physicians for the Im. 
provement of Medical Care, the former self-appointed 
Committee of 400, now constituting perhaps 1,000, cer. 
tainly are not representative of medical thought and 
opinion in the United States. 

The Wagner-Murray-Dingell Bill, 1945 Version Texas 
State Journal of Medicine, 41:53, June, 1945. 





MEDICAL PLANS 

Whether we like it or not, we, as practitioners of medi- 
cine, are living in a world which is changing very 
rapidly. My belief is that unless we assume a leadership 
in adapting medical practice to the social, economic, and 
scientific progress that has been, and is being, made in 
our lifetime, the consequences will be tragic. It has 
seemed to me that much of our reaction to any discussion 
of so-called “socialized medicine” has been essentially 
demagogic. In my opinion, the practice of medicine has 
always been and is now socialized by its very precepts. 
What I, and I believe, you, are against is governmental 
medicine with its attendant bureaucracy. I believe that 
real leadership in medicine can evolve a plan which will 
provide adequate medical care for our people. What | 
fear is that we will not develop this leadership. The 
Murray-Wagner-Dingell Bill threatens to centralize ad- 
ministration of medical care and bring it under federal 
government control. I do not believe it will become law 
in its present form or that its proponents even hoped it 
would. But I do believe that a bill cut from the same 
general pattern will eventually pass, unless we, as medical 
men, evolve a plan which will make governmental medi- 
cine unnecessary.—Ky_Le C. CopENHAVER, M.D., Presi- 
dential Address—Journal Tennessee State Medical As- 
sociation, May, 1945. 





RHODE ISLAND STATE FUND FACES HUGE DEFICIT 

Rhode Island’s cash sickness insurance system—the 
only one of its kind in the nation—was reported as of 
May 15, as facing insolvency in 1947 if the present pat- 
tern of rising disbursements and declining contributions 
continues and no action is taken to tighten up on eligi- 
bility benefits. The system was reported as apparently 
headed for a $1,000,000 deficit this year, nearly twice the 
1944 deficit of $587,237, as its reserve fund dwindled 
from a peak of $3,815,686 at the end of February, 1944, 
to $2,720,207, April 30. Benefit payments during the first 
week in May were the highest in eight months, while 
April receipts were 27% below the fund’s income in 
April, 1944. 

Unemployment Compensation Board figures show that 
the pattern of rising payments with the start of a new 
benefit year on April 1, when many persons who had ex- 
hausted their benefits during the previous year start col- 


(Continued on Page 1026) 
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Salinger, S.: Arch. Otolaryng. 4:40, 324, 
noting Box, H.E.H.: M. J. Australia 2:126. 





Benzedrine Inhaler, N.N.R., produces a shrinkage of the nasal mucosa equal 
to, or greater than, that produced by ephedrine — and approximately 

17% more lasting. It is, consequently, strikingly effective in relieving 
headache, pressure pain, ''stuffiness’ and other unpleasant sinusitis symptoms 
Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 

200 mg.; menthol, 10 mg.; and aromatics. 

Smith, Kline & French Laboratories, Philadelphia, Pa. 
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RHODE ISLAND STATE FUND 
FACES HUGE DEFICIT 


(Continued from Page 1024) 
lecting again, was beginning to repeat itself again, but 


that this year the jump was even more pronounced than 
a year ago.—Eastern Underwriter, 46:29, (June 8) 1945. 





STATE OF THE NATION—PRESIDENT TRUMAN 


Aid to Hospitals 


“The federal government must continue to recognize 
its obligation to maintain and improve the health of the 
nation by providing federal grants where necessary for 
the construction of hospital and health centers.” 


National Health Program 


“T shall shortly recommend a national health program 
to provide adequate medical care for all Americans and 
to protect them from financial loss and hardships result- 
ing from illness and accident. I shall also communicate 
with the congress with respect to expending our social 
security system, and improving our program of educa- 
tion for our citizens.” 


The above two quetations are from President Tru- 
man’s message to Congress on September 6, 1945, upon 
the State of the Nation. We are looking forward to the 
details, and hope when it comes the President will have 
consulted with actual representatives of the Medical and 
Hospital services. 

He further states: 

“Programs of internal improvements of a public charac- 
ter—tfederal, state, and local—must preserve competitive 
bidding, guarantee collective bargaining, and good wages 
for labor, utilize the skills of our returned veterans to 
the fullest extent, and effectively prevent discrimination 
because of race, creed, or color.” 


In view of these remarks, we trust that he will insist 
upon the same privileges for the professions most in- 
terested in health service —EbITOR 


* * * 

“You can’t find many doctors here who don’t believe 
in the superior merits of competitive private practice to 
socialized medicine. The great medical work being done 
in this war is being done by men who qualified first in 
private practice, just as the war production under gov- 
ernmental control is done by men and plants developed 
through generations of private enterprise.”—JoHN TEM- 
PLE Graves, The Birmingham Age-Herald. 

x ok x 


Senator Wagner calls attention to the number of or- 
ganizations which have been consulted in the preparation 
of S. 1050. But he does not mention the American Medi- 
cal Association or the National Physicians Committee. 


“Indeed, the Wagner-Murray-Dingell Bill, in the suc- 
cessive editions, has done more to mobilize opposition to 
the extension of social security than any opponent social 
security has encountered. It has forced the foes of 
social security to organize and to band together in a 
solid phalanx which, at the moment, is almost impregna- 
ble. It is to be hoped that it has also made the pro- 
ponents of broader social security aware of the fight 
ahead of them.... 

“When the existing system is held up to the light of 
objective scrutiny and its improvement considered, tne 
Wagner-Murray-Dingell Bill offers an architect’s draw- 
ings of a remodeled structure. Pessimistically, I doubt 
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whether we shall be willing to take any effective steps 
toward those goals until the unemployment figures moun; 
steeply again. In the meantime the discussion and study 
of plans which must precede any real advance in a de. 
mocracy are stimulated by the Wagner-Murray-Dingel| 
Bill of 1945.”—Joun J. Corson, Survey Graphic, June 
1945. (Formerly director of the Bureau of Old Age and 
Survivors Insurance, U.S.E.S.) 























REPORT OF THE MSMS DRAFTING PANEL 


The editor of the Oakland County Medical Bulletin 
comments as follows on the report of the Michigan State 
Medical Society Drafting Panel: 








“The report . . . shows what we here in Michigan 
propose as an alternative to Federal Health Insurance, 
If the Federal government will agree to pay the pre- 
mium on a Michigan Medical and Hospital Service policy 
for all those on Welfare or others commonly known as 
government wards as well as disabled ex-servicemen 
a program will ensue that has all of the advantages and 
few if any of the disadvantages of legislation already pro- 
posed in Washington and some of the State legislatures. 
We congratulate this Drafting Panel for its constructive 
proposal. Now try and get Morris Fishbein to approve 
such a plan on a nationwide level and American Medicine 
will have answered the challenge handed it by all of the 
social planners during the past fifteen years. Michigan 
Medical Service can be broadened to include medical 
care in the future and then we will have provided medi- 
cal service for all citizens regardless of their social status 
in a truly American manner.” 















The report may be summarized as follows: “A 
medical-care program to be successful must be a pro- 
gram ... which can offer good medical care to all the 
people. It should be a program which must be built 
upon a group co-operative effort on the part of medical 
men and that will fit in with the aspirations of the medi- 
cal public; in short, a picture of various medical-care 
producers’ co-operatives and of medical consumers with 
the accent on free-will, enterprise and conscience. It is 
our thought that voluntary medical prepayment plans, if 
allowed to flourish, can well cover the large majority of 
our total population. The remaining of those in total 
or partial need of medical necessities (and quite likely 
in need of other necessities), can be very well taken care 
of by consumer subsidies. It is our belief that the Fed- 
eral Government in this medical instance can do best by 
the encouragement of state-wide co-operatives through 
either loans or technical aid and reserve their outright 
cash grants for the purchase of medical care certificates 
for those unable to purchase their own prepayment se- 
curity. .. . We further endorse the . . . fee for service 
basis of payment to the doctor so as to preserve the 
benefits of competition and maintain the quality of serv- 
ice. . . . Medical-care co-operatives (producers type 
co-operatives) can and should be set up in every state.” 
—Oakland County Medical Society Bulletin, June, 1945. 


(Quoted to refresh our minds as to the genesis of a 
program approved by Morris Fishbein and promulgated 
by the Council on Medical Service and Public Relations 
in the recently announced Fourteen Points.—EDpITor, 
Oakland County Medical Society Bulletin.) 
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ARMY RELEASING 30,000 DOCTORS 


The army will release at least 30,000 doctors, 10,000 
dentists and more than 40,000 nurses by next July 1, the 
war department announced today. 

This will represent, the department said, approximate- 
ly 70 per cent of the peak strength of the medical corps 
at V-E Day. 

By next July 1, the over-all strength of the army will 
be cut to 2,500,000. 

Under a new discharge system, 13,000 physicians, 
25,000 nurses, 3,500 dentists and a “large number” of 
other medical department officers will be returned to 
civilian life by January 1. This new system for medical 
department officers no longer needed by the army in- 
volves a combination of lower point scores, age and 
length of service. 

The department said that medical and dental corps 
officers will be considered surplus and released if they 
had 80 points September 2, 1945, or are 48 years of age 
or older, or if they entered the service prior to December 
7, 1941. Previously, a medical or dental corps officer 
needed from 100 to 110 points or had to be 50 years of 
age or older in order to gain his release. 

Nurses will be released if they have 35 points, or are 
35 years of age or older, or are married or have depen- 
dents under 14 years of age. Nurses previously have 
been released if they had 65 points or were forty years 


of age or older. 
x * * 


This release followed two days after Governor Kelley 
of Michigan went to Washington requesting the release 
of surplus Michigan Doctors. He stated that Michigan 
asked for no doctors needed by the military but that 
the 2,287 Michigan doctors were a number way over 
Michigan’s quota, they had faithfully served, and there 
were 88 Michigan communities stripped completely of 
doctors to supply the armed forces. These doctors are 
now needed at home, without delay. The civilian popu- 
lace has been served at great sacrifice by the doctors at 
home, many of them over age, and recalled from retire- 
ment for the emergency. The Governor protested that 
so far less than one hundred doctors have been released 
from the services. 





PACIFIC MEDICAL CONFERENCE 


One of the most important medical meetings of this 
war was held in the Office of The Surgeon General, 
Washington, D. C., on July 30, 31, and August 1, and 
was attended by outstanding experts in surgery, medi- 
cine and disease control from all theaters of operation 
throughout the world. 

Major General Norman T. Kirk, The Surgeon Gen- 
eral, called the meeting “to pool the knowledge and ex- 
perience of the men from the fighting fronts in order 
that the lessons learned thus far in the war can be more 
thoroughly applied than ever before in the conservation 
of human life.” 
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In addition to about forty of the country’s leading 
medical experts from the overseas theaters, General Kirk 
had officers from virtually every division and branch of 
the Office of The Surgeon General attend the meetings 
and thoroughly discuss all phases of medical and sur. 
gical care, supply, transportation, training, and related 
subjects. 

Such problems as the redeployment of millions of 
men to the Pacific areas were discussed. It was pointed 
out that the transfer of such vast numbers of American 
troops will invariably present health problems, but does 
not make the job impossible or unnecessarily difficult be- 
cause of the experience of three and one-half years of 
facing and successfully fighting and controlling disease 
hazards of these areas. 

More effective means for the treatment and care of 
both wounded and sick troops near the front was an- 
other principal question studied at the meeting. It has 
been proven in the campaigns to date that such care has 
paid great dividends in the saving of lives and the alle- 
viation of suffering, and the methods used are to be ex- 
tended as far forward and as rapidly as is humanly 
possible. 





PLASTIC ARTIFICIAL EYES 

Thirty installations, twenty-nine general hospitals and 
one regional hospital have been designated plastic eye 
centers for the Army Medical Department. “There is no 
existing backlog for plastic’ eyes and it is not contem- 
plated that any more centers will be opened,” said Major 
Trygve Gundersen, MC, Chief Consultant in Ophthal- 
mology to Major General Norman T. Kirk, The Surgeon 
General. 

As of June 30, 1945, approximately 5100 plastic arti- 
ficial eyes have been made and fitted. In addition, the 
plastic eye laboratories have made conformers, eye 
spheres and other appliances for the eye clinics. 

Experimental work is still-being carried on in the plas- 
tic artificial eye program. Technicians are continually 
endeavoring to improve and give these plastic eyes great- 
er mobility and lessen abrasion. 





STREPTOMYCIN BEING STUDIED 

A new drug, streptomycin, companion to penicillin as 
a killer of bacteria, is being studied and undergoing tests 
by the Army Medical Department to determine its suit- 
ability as a germ killer in saving the lives of wounded 
and sick American soldiers. 

The new drug shows possibilities which may prove to 
be as important to the medical profession as was the 
discovery of penicillin. Streptomycin is a killer of Gram- 
negative bacteria, such as tuberculosis, cholera, dysen- 
tery, typhoid, tularemia and salmonella food poisoning. 
Penicillin is a killer of gram-positive bacteria, such as 
pneumococcus, streptococcus, staphylococcus, gonococcus 
and syphilis. 

Even though the new drug is still in the laboratory 


(Continued on Page 1076) 
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A Doctor's Life 


By Andrew S. Brunk, M.D. 
President, Michigan State Medical Society 
Detroit, Michigan 








OST DOCTORS of Medicine are made be- 
fore they are born. Heredity, with the 
timeless mandate of the Oath of Hippocrates—“I 
will impart knowledge of the art to my own 
sons”—accounts for a goodly per cent of our 
confraternity. A mixture of propinquity and of 
environment reckons most of the balance. Thus, 
many times before a child is conceived, circum- 
stances or influences have predestined its life as 
a practitioner of medicine. 

No magic wand could possibly be used to fore- 
ordain such a fate. For if ever a child faced a 
life of never-ceasing labor midst constant grief 
and pain, it is the boy or girl who is to become 
a practicing doctor of medicine. 


Minimum Essentials of a Doctor of Medicine 


First, let us see what educational hurdles must 
be overcome: 





_ Presented before the House of Delegates of the Michigan State 
Medical Society, Eightieth Annual Session, Detroit, September 18, 
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Four years of High School. 


- 


. Four years of College, including the basic 
sciences of anatomy, physiology, bacteriol- 
ogy, pathology, chemistry, hygiene and pub- 
lic health. 


3. Four years in a Class A Medical School. 

4. One year’s rotating internship in an accred- 
ited hospital. 

5. One to five years’ residency in a specialty 
hospital. 


Our boy or girl by this time is a mature adult. 
In fact, the young doctor of medicine is twenty- 
nine to thirty-two years of age, and has devoted 
practically the first half of -his expectant life 
to study, without remuneration of any kind. He 
or she has sacrificed—‘“wasted” is the vernacular 
—at least ten production years. The new M.D. 
has enjoyed neither the pleasures of worldy pos- 
sessions nor the joys of family life. His only 
capital is knowledge—and that range of under- 
standing is limited to the science of medicine—a 
small segment indeed of the whole of science 
which in time is but an atom in the field of 
knowledge. 

But what the doctor knows is important. He 
has a knowledge of the human body—its nor- 
mal structures, functions and governing laws; 
he has a knowledge of most diseases, so is able 
to diagnose what disease is present in a patient; 
he has a knowledge of effective remedial agents 
and the ability to apply the one most needed. 


The Art of Medical Practice 


Now the young middle-aged doctor of medi- 
cine can step out—if in the meantime he has en- 
dured successfully the agonies of the basic science 
board and the state medical board examinations 
—and assume the most important part of his 
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career. He is ready for the experience and the 
art of medical practice. For years he has been 
a slave of institutions ; now he becomes the vassal 
of the people, his patients. He is free to endure 
long hours, disturbed sleep, worries over patients, 
to become father-confessor to hundreds, hear- 
ing through the day and night the suffering and 
sorrow of a troubled people. But always being 
mindful that a cheerful demeanor must be as- 
sumed by the doctor to bring encouragement and 
confidence to his patients. 

He leads a strenuous life to dispense needed 
care to the people. He always has too much 
work to do, and unless the nation is at boom- 
tide, his income is astonishingly low when com- 
pared to his industry and costly background. 


Need for Continuous Study 


Meanwhile, what about his education that ab- 
sorbed the first half of his life? The doctor’s 
study is never done, we are told. And yet the 
problems of maintaining a large practice and at 
the same time keeping abreast of the rapidly 
advancing science of medicine is not easily solved. 
The need for continuous study by a doctor of 
medicine is but one of the penalties of his pro- 
fession. This requires time and money, neither 
of which is given in generous amounts to the 
practitioner of the healing arts. He requires 
a financial surplus to take time off to pursue 
postgraduate instruction, since no income accrues 
to him when he absents himself from his prac- 
tice, even for one day. But he knows what will 
be his station if he fails to continue his studies, 
if he doesn’t open a reference book, attend his 
county and state medical society meetings, or at- 
At the end of five 
years, he is stale, serving medicine which is not 
up to date; at the end of ten years, he is per- 
petuating a fraud on his patients; and at the end 
of twenty years, he has few patients and has 
made of himself a pariah in Medicine. 


tend postgraduate courses. 


Michigan’s Outstanding Postgraduate Medical 
Education Programs 


Fortunately, there are very few Doctors of 
Medicine in any of those classes in Michigan. 
Thanks to the pioneering efforts of the Michigan 
State Medical Society, the postgraduate medical 
education opportunities in this State are outstand- 
ing. The intramural work at the Medical Univer- 
sities is unparalleled. The extramural continu- 
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ation courses bring postgraduate medicine to the 
Doctor’s front door, to spare his precious time 
and conserve it for his patients. He obtains ex- 
cellent postgraduate instruction in his own home 
town. 

The net result is that Michigan people are being 
better served with better medicine. Their mor- 
bidity rates are low—reminding one of the grat- 
ifying rates in the military services whose medical 
departments are manned exclusively by Doctors 
of Medicine ; news reports indicate that more than 
90% of all lives are saved in the armed forces 
—a glowing tribute to medical education, post- 
graduate training and skill. Similar figures in 
civilian life astonish even the medical men. 

We, in this State, must ever be grateful to the 
Michigan State Medical Society Committee on 
Postgraduate Medical Education of which James 
D, Bruce, M.D., has been Chairman and motivat- 
ing influence for years. Verily the mountain has 
been moved to Mohammed by this Committee. 


The Michigan Foundation for Medical and 
Health Education 


The work of the Postgraduate Medical Educa- 
tion Committee has required substantial financing 
over the past fifteen years. With the great and 
immediate need for increasing the work—to ac- 
commodate the returning medical veteran with his 
acute problems in postgraduate medical education 
—the cost will be accelerated amazingly. But the 
show must go on, and be a better performance. 
This is why the Michigan State Medical Society 
recently created the “Michigan Foundation for 
Medical and Health Education.” Its purposes 
are to acquire, provide, use, develop, endow, and 
finance methods, means and facilities for post- 
graduate education in Medicine, for education in 
Medicine, for lay health education, and for re- 
search, fellowships and scholarships. 


Any high-minded activity, designed to bene- 
fit the public, deserves the support of the med- 
ical profession. But when that movement 
benefits the people through the aegis of the 
medical man alone, then his responsibility to 
support the work is real and great. The indi- 
vidual Doctor of Medicine—every member of 
the Michigan State Medical Society—owes 
something and usually much to the noble pro- 
fession which has brought him gratifying re- 
wards for ofttimes arduous but ever-stimulat- 
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ing service. No greater self-satisfaction can 
be achieved by a physician than by contribut- 
ing some portion of that reward (no matter 
how small in dollars it may be) towards the 
preservation of the profession he loves. 


In my sincere effort to recommend the Mich- 
igan Foundation for Medical and Health Ed- 
ucation to the consideration of our doctors— 
who personally or through influence with 
patients and friends, are able financially to 
help build this monument to Michigan Medi- 
cine—Mrs. Brunk and our son Perry, his wife, 
Lulie, and I desire to make the following offer: 
we shall contribute the sum of $1,000.00 to the 
Michigan Foundation for Medical and Health 
Education, provided 99 other members of the 
Michigan State Medical Society contribute a 
like sum during the next twelve-month period. 


This will total $100,000.00 which, with the 
present actual and pledged monies in the 
Michigan Medical Foundation, will represent 
a sum in excess of $150,000.00, by September, 
1946. The income from the Fund then will 
begin to offer returns in postgraduate work 
for all members of the Michigan State Medical 
Society—including medical officers separated 
from military service—without further delay. 


My offer holds good for 365 days, and I 
recommend that this matter be referred to the 
Council and Postgraduate Foundation Commit- 
tee for favorable action, and that they give con- 
sideration to the creation of a group of founders 
to consist of those who contribute $1,000.00, or 
more, before or during the period indicated in 
this offer, up to September, 1946; and that the 
Postgraduate Foundation Committee (augmented, 
if need be) conduct a dignified campaign among 
the members in behalf of an additional $100,- 
000.00 in the next year, for the Michigan Foun- 
dation for Medical and Health Education. 

Our Foundation has created an instant appeal. 
Only today, in casually mentioning the possibili- 
ties of this educational foundation to only a few 
physicians, I was astonished at the reception it 
received. 


Here, gentlemen, is an important announce- 
ment: 


The following doctors of medicine, members 
of the Michigan State Medical Society, already 
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have pledged to contribute the sum of $1,000 each 
to the Foundation during the next year: 


1. 
2. 
3. 
4. 
5. 
6. 
7. 


James D. Bruce, M.D., Ann Arbor, $1,000 

Earl I. Carr, M.D., Lansing, $1,000 

C. V. Costello, M.D., Holland, $1,000 

H. H. Cummings, M.D., Ann Arbor, $1,000 

L. J. Hirschman, M.D., Detroit, $1,000 

Wm. A. Hyland, M.D., Grand Rapids, $1,000 

Joint Committee on Health Education, B. R. Cor- 

bus, M.D., Grand Rapids, Chairman, $1,000 

8. Mrs. F. B. Miner, Flint, in memory of the late 
F. B. Miner, $1,000 

9. Harold L. Morris, M.D., Detroit, $1,000 

10. Lawrence Reynolds, M.D., Detroit, $1,000 

11. J. M. Robb, M.D., Detroit, $1,000 

12. G. B. Saltonstall, M.D., Charlevoix, $1,000 

13. E. R. Witwer, M.D., Detroit, $1,000 


That, together with our pledge, makes a total 
of $14,000 already pledged for the Foundation. 


One contributor, E. F. Sladek, M.D., of Trav- 
erse City, has set aside in his will the sum of 
$5,000 for the Foundation. That raises today’s 
pledges to $19,000. 


Undergraduate Education in Medicine 


The Michigan Foundation for Medical and 
Health Education includes more than postgrad- 
uate education. It includes undergraduate ”ed- 
ucation in medicine” in the Purposes. I can- 
not refrain from urging on you the need for 
heavy support of the present system of medical 
education. Let me call it the “voluntary or free” 
type in contrast to government-directed training. 
I am disturbed about those students whose train- 
ing is now being directed by the military. Yes, 
these doctors will help eventually to bring needed 
service to the people, but, will many of these 
young men and women who are subjected to the 
regime of the State, emerge.as proponents of 
systems foreign to those concepts which have 
brought medicine in this Country to its Golden 
Age? 


Gentlemen, in the interests of Better Health 
for the American People, I urge a large endow- 
ment in the “Michigan Foundation for Medical 
and Health Education,’ so that the proceeds 
thereof can help preserve the art as well as the 
science of Medicine on the basis of private enter- 
prise, which has made American Medicine the 
greatest in the world. 
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Better Health and Longer Life for the American 
People 


May I prophecy that if this and similar Foun- 
dations throughout the United States are properly 
endowed, if partly through influence, Medicine 
continues unshackled and free to pursue its re- 
search, its improvement of medical practice, and 
the wide distribution thereof, that we stand on 
the threshold of an era of unbelievable scientific 
achievement in the field of Medicine. These 
Foundations for Medical and Health Education 
may be the means of extending life and permit- 
ting the people to live far more comfortably 
during the enjoyment of a longer period on this 
earth. 

With the greatest sincerity, I submit the Mich- 
igan Foundation for Medical and Health Educa- 
tion to your thoughtful consideration. 


=—Vsms 









Problems Arising from Mich- 
igan’s New Compensation Law 


By Theodore P. Ryan, LL.B. 
Lansing, Michigan 





W* in the Department of Labor and Indus- 

try, have occasion to hear and read an 
abundance of medical testimony. I might even 
break down and admit that this testimony is pre- 
dominately good testimony although sometimes a 
Coctor forgets that he is the doctor and not the 
lawyer in the case. In hearing and reading this 





Presented at the Third Annual Rostereduste Conference 
sponsored by the Committee on Industrial Health of the Michi- 
gan_ State Medical Society, in co-operation with the Department 
of Postgraduate Medical Education of the University of Michi- 
gan, Thursday, April 5, 1945, Detroit, Michigan. 
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testimony, we many times come across the admis- 
sion or assertion, as the case may be, that medi- 
cine is not an exact science. As it is with medi- 
cine so also is it with the law. Much of what 
I shall say will be a matter of legal opinion and 
as practitioners of an equally inexact science | 
ask you to bear with me if I do not appear to 
have all the answers. Our Supreme Court has 
not yet passed upon the question with which | 
am going to deal. 


Some thirty to thirty-five years ago the prob- 
lem facing the various states was: Shall we 
adopt a Workmen’s Compensation Law? Today, 
every state except Mississippi has such a law. 
Today the outstanding problem in workmen’s 
compensation is how to broaden its coverage to 
include as nearly as possible all workers and to 
compensate all types of industrial injuries. My 
discussion will concern how this coverage has 
been broadened by the 1943 amendments to our 
Law. 


Only those workers whose employers are 
subject to the Workmen’s Compensation Law are 
protected by its provisions. By the 1943 amend- 
ments the law was made compulsory for all em- 
ployers of 8 or more persons. It remains elec- 
tive for all employers of less than 8 persons. 
When the Act was wholly elective approximately 
40,000 employers were subject to its terms. To- 
day there are in excess of 50,000 employers under 
the Act. The Unemployment Compensation Law 
is similar to the Workmen’s Compensation Law in 
the respect that it is compulsory for employers 
of 8 or more persons. It is interesting to note 
that their records show a registration of ap- 
proximately 18,000 employers while there are 
in excess of 50,000 employers now subject to the 
Workmen’s Compensation Law. It is self evi- 
dent that the majority of these 50,000 or more 
employers employ less than 8 persons and are 
subject to it by choice rather than by operation 
of law. 


Originally our compensation law covered only 
disabilities whch resulted from accidental injuries. 
This was true up until 1937 when a scheduled oc- 
cupational disease amendment was enacted. Un- 
der this amendment disabilities resulting from 
certain specifically designated diseases, thirty-one 
in number, were made compensable. The pro- 
tection established by this amendment was limited. 
For example, a grinder who was totally disabled 
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from pneumoconiosis was entitled to compensa- 
tion; on the other hand a moulder who worked 
in the same room exposed to the same hazard 
who was totally disabled from pneumoconiosis 
was held outside the scope of the schedule and 
not entitled to compensation. Furthermore, der- 
matitis venenata was compensable under the 
schedule only if it resulted from “any process in- 
volving the use of or direct contact with acids, 
alkalies, acids or oil, or with brick, cement, 
lime, concrete, or mortar capable of causing 
dermatitis.” Thus, a woman who worked in a 
bakery and who contracted a very severe case 
of dermatitis as a result of handling corn starch, 
and a saleslady who contracted dermatitis as a 
result of handling cheap clothing with various 
metallic or tinsel features were not entitled to 
compensation because in neither case was there 
any evidence presented that the dermatitis was 
caused by contact with any acid, alkali or oil or 
with brick, cement, lime, concrete or mortar. 
Many other illustrations could be made but I 
believe these will suffice to demonstrate the in- 
adequacy of the schedule law. 


The 1943 amendments made two specific 
changes which immeasurably broadened the types 
of industrial injuries for which compensation is 
payable. First, the requirement that an injury 
be accidental to be compensable was eliminated 
and second, general occupational disease cover- 
age was substituted for the schedule coverage. 


In the Act as amended, the term “injury” has 
been substituted for the term “accident or acci- 
dental injury.” We also have this further pro- 
vision: “The term ‘time of injury’ or ‘date of 
injury’ as used in this Act shall in the case of 
a disease or in the case of an injury not attrib- 
utable to a single event be the last day of work 
in the employment in which the employe was 
last subjected to the conditions resulting in dis- 
ability or death.” The implication is clear from 
this language that compensation is to be paid for 
an injury due to.a disease, for an injury due 
to a single event, and for an injury not due toa 
single event. In other words, the injury does 
not have to be accidental and neither does it have 
to be due to a single event in order to be com- 
pensable. Prior to the 1943 amendment a man 
who slipped and injured his back and was dis- 
abled thereby was entitled to compensation be- 
cause his injury was accidental. Conversely, 
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a man who injured his back as the result of a 
straight heavy lift without any slipping or other 
accidental feature was not entitled to compen- 
sation although disabled. Today such an injury 


would be compensable. Just recently the Com- 
mission had a case of a man with a disabling 
back condition caused by heavy lifting work which 
had extended over a period of approximately three 
years. It was not caused by any single strain 
or occurrence. The Commission held that case 
to be compensable as the disability was clearly 
occupational in origin, was due to a hazard of 
the employment and the amended statute, in the 
language I read to you a few minutes ago, rec- 
ognizes that compensation may be payable even 
though the injury is not attributable to a single 
event. The Commission also had another inter- 
esting case. A man was employed as a laborer 
picking up cans which had been placed on street 
corners and filled with waste. He had to lift 
the cans from the sidewalk up over the side of 
a truck and dump them into the body of the 
truck. In the course of a lift he was struck with 
pain and it was undisputed upon appeal that the 
strain of lifting the can had caused an injury 
to his heart through aggravation of a pre-existing 
heart condition. There was no accidental circum- 
stance involved. The Commission held that this 
was a compensable case and awarded compensa- 
tion. This case has been appealed to the Supreme 
Court. 


The occupational disease provision of the law 
was changed from the scheduled coverage to gen- 
eral or all-inclusive coverage. This was accom- 
plished by the following provision: “The term 
‘personal injury’ shall include a disease or dis- 
ability which is due to cause and conditions which 
are characteristic of and peculiar to the business 
of the employer and which arise out of and in 
the course of the employment. Ordinary dis- 
eases of life to which the public is generally ex- 
posed outside of the employment shall not be 
compensable.” The question of what limitation, 
if any, was affected by the language “due to 
causes and conditions which are characteristic of 
and peculiar to the business of the employer” has 
been the subject of much debate. This language 
is not entirely new in our law. Under the former 
or schedule law we had this provision: ‘The 
term ‘occupational disease’ means a disease which 
is due to causes and conditions which are char- 


1057 















acteristic of and peculiar to a particular trade, 
occupation, process or employment.” This lan- 
guage differs from that of our present law in 
the respect that “particular trade, occupation, 
process or employment” is used in place of “the 
business of the employer.” It was interpreted 
in a dissenting opinion written by Mr. Justice 
Butzel in the case of Kalee vs. Dewey Products 
Company, 296 Mich. 540. In that case the em- 
ployer had a machine for the purpose of filling 
and labeling bottles. The employe, with her 
right hand, placed the bottles on a conveyor which 
carried them to the machine to be labeled and 
after it was labeled she took it off with her left 
hand, meanwhile putting another bottle on the 
conveyer with her right hand. The employe 
contracted bursitis in her right shoulder as the 
result of the continuous movement of that shoul- 
der in this work. Justice Butzel did not believe 
that bursitis contracted under these circumstances 
was caused by “conditions which are characteris- 
tic of and peculiar to a particular trade, occupa- 
tion, process or employment.” He said, “I do not 
think that bursitis is an occupational disease unless 
the occupation subjects the worker to a greater 
hazard thereof than exists in the usual run of 
employment. The employment in the instant case 
did not bring about any hazard which would 
distinguish the tasks she performed from any 
other non-strenuous employment, and, therefore, 
her disability is not an occupational disease within 
the definition of Section I (c).” 


It would, therefore, appear that in Justice But- 
zel’s opinion, causes and conditions would not be 
characteristic of and peculiar to the business of 
the employer unless they subjected the worker 
to a greater hazard of the disease contracted than 
While 
this opinion of Justice Butzel was a dissent from 
the majority opinion, it is of greater significance 
than would ordinarily be true for the reason that 
the majority opinion was based upon certain 
other language contained in the old law which 
is not in the present law. I wish to emphasize 
the fact that Justice Butzel’s opinion was not 
based upon the fact that this employe had bursitis 
nor even necessarily upon the type of work she 
was doing. Fundamentally, it was based upon 
the conclusion that her work did not involve any 
greater hazard than attended employment in gen- 
eral. For instance, the conclusion might have 


exists in the usual run of employment. 
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been different if it had appeared that other girls 
doing the same type of work had contracted the 
same disease thereby indicating that the work 
did involve a greater azard than attended em- 
ployment in general. 


The Commission has passed upon this question 
in a few cases. In one case a woman had been 
assigned to what was called a burr-bench job. 
The specific task required the holding of small 
aluminum castings of various sizes and shapes 
on a bench with her left hand and filing off burrs 
from the castings with a small file held in her 
right hand. She worked on from 300 to 500 cast- 
ings each day. It was a comparatively easy job 
at which some thirty women were employed. 
After doing that work for about six weeks, she 
developed a soreness and pain in both of her 
hands. The condition was diagnosed as arthritis 
and a partial subluxation of the proximal meta- 
carpal phalangeal joints of the thumbs of both 
hands. The Commission denied compensation 
finding that the disability was not due to causes 
and conditions which were characteristic of and 
peculiar to the business of the employer. It did 
this because it did not believe that the condi- 
tions of the employment subjected the employe to 
any greater hazard than that which exists in 
the usual run of employment. In evaluating this 
decision it is well to remember that the work 
was of an easy and non-strenuous nature and 
that it was very difficult to see how it presented 
an occupational hazard. This case has been ap- 
pealed to the Supreme Court. 


In another case, a woman was assigned to oper- 
ating a pneumatic drill which was used to drill 
holes in aluminum skins for airplane bomber 
wings. She was required to hold the drill in 
her right hand in a horizontal position, push the 
drill against the aluminum surface and press the 
trigger of the drill with the fingers of her right 
hand. She performed this operation continuously 
eight hours a day, six days a week. After doing 
that work for a few weeks her right hand and arm 
became painful and in time disabling. Her condi- 
tion was diagnosed as writer’s cramp. The Com- 
mission found that this case was compensable 
on the basis of its belief that the requirements of 
the employment subjected the employe to a greater 
hazard than was present in the usual run of em- 
ployment. Upon the facts as they appeared in 
the record, the work which this woman was doing 
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appeared to the Commission to present a definite 
hazard of disability because of the continuous 
contraction of the muscles required. 


There is reason to believe that the language 
“due to causes and conditions which are char- 
acteristic of and peculiar to the business of the 
employer” is merely descriptive of the well-estab- 
lished requirement that an injury to be compen- 
sable must be caused by the employment. This 
possibility is indicated by the fact that the Court 
has in the past used the words “peculiar to” as 
well as “characterisic of’ in describing the stat- 
utory term “arising out of the employment.” In 
my opinion, the cause of the disease is the all- 
important factor in determining whether or not 
it is compensable. If the disease is caused by the 
employment and is due to a definite hazard of 
the employment, it is occupational and should 
be compensable. 


In considering the interpretation which is to be 
given the occupational disease law, it is well to 
bear in mind the purpose of workmen’s com- 
pensation and also its limitations. I have not 
heard any objection from industry to the proposi- 
tion that all injuries and diseases which legiti- 
mately are caused by hazards of the employment 
should be compensable. On the other hand, it 
must be remembered that workmen’s compensa- 
tion benefits are not intended as, and should 
not be a substitute for, sickness, old age and 
unemployment insurance. It should not be a 
blanket insurance, forcing upon the employer the 
chronic ailments naturally accruing to the human 
family entirely apart from their labor and hast- 
ened by advancing age. Where you have dis- 
ability resulting from an accidental injury, the 
relationship between the disability and the accident 
is self evident in nearly all of the cases. There 
is very seldom any question of causal relation- 
ship and there is very little possibility of the 
employer having to pay general health insurance 
under the guise of workmen’s compensation. 
However, where you have disability resulting 
from a disease or from a succession of events 
rather than a single event, the problem of causal 
relationship is more complicated. You do not 
have anything as definite and tangible as an 
accident to tie to. You have to rely upon rea- 
sonable deductions from the surrounding facts 
and circumstances and a greater degree of judg- 
ment is required. To illustrate, let us suppose 
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that an employe begins to complain of difficulty 
in his shoulder with limitation of motion of his 
arm. Your first step is to ascertain the type of 
work he was doing. If such work did not involve 
any unusual use of his arm and shoulder, you 
would probably conclude that the disability was 
not related to his work. On the other hand, if his 
work did involve some unusual motion of his 
arm and shoulder you would probably be ready 
to concede the possibility of a relationship be- 
tween the work and the disability but you still 
might not be convinced if the same disability had 
not set in with other workers doing the same kind 
of work. Of course, if several workers should 
come in with the same type of complaint, who 
had been doing the same work, you would then 
probably conclude without question that the dis- 
ability was occupational. You have had to search 
for your answer as distinguished from the case 
of the employe who slips on an oily floor and 
breaks his leg. 


In another situation let us suppose that an em- 
ploye comes in with a hernia. Again your first 
step is to determine the nature of his work and 
conclude whether or not in your own judgment 
the hernia was attributable to that work. If the 
work involved continuous and heavy lifting you 
will probably conclude in the affirmative. If he 
did nothing but light work your conclusion would 
probably be in the negative. Some place in be- 
tween there can be room for a difference of opin- 
ion and the evidence will not be as convincing one 
way or the other. 


I might draw another comparison from out- 
side in the workmen’s compensation field. We 
have all heard about murder cases in which con- 
victions were obtained upon circumstantial evi- 
dence. Some states that provide a death penalty 
for murder exclude those cases where the con- 
viction is based upon circumstantial evidence. 
This quite naturally is because the state feels 
more secure in its position if it has direct eye 
witness testimony to what happened rather than 
having to rely upon the surrounding facts and 
circumstances to prove its case. However, that 
does not mean that circumstantial evidence is not 
good evidence or that convictions should not be 
based upon it. Otherwise, it would be a very rare 
situation if anyone were ever convicted of a 
crime. 

Similarly, in the workmen’s compensation field, 


1059 































































if you have an accident you generally have direct 
and tangible evidence and can feel secure in 
your finding of casual relationship. If you have 
a disease or an injury not due to a single event 
you many times have to rely on circumstantial 
evidence from which to draw your conclusions 
and the evaluation of such evidence calls for a 
greater degree of judgment and presents a great- 
er possibility of error than was present in the 
old standard accidental injury case. However, 
that should not mean that such injuries should 
not be compensable any more than that a man 
should never be convicted of murder unless some 
one had actually seen him shoot the gun. 


If the determination of these questions is kept 
in the hands of competent persons of good judg- 
ment who know the difference between specula- 
tion and proof, there is no need to fear an over- 
lapping of health insurance and workmen’s com- 
pensation. Of course, mistakes will always be 
made even by the most competent but there is 
no reason for them to be prevalent enough to 
disturb the broad picture. The administrative 
picture in Lansing is very encouraging. Com- 
missioners are appointed for staggered terms of 
six years each. Inexperienced commissioners are 
a thing of the past. Each of the present com- 
missioners has had a minimum of four years 
experience in this work. All of the deputy com- 
missioners are under civil service and all of them 
have had years of experience. Altogether, they 
assure competent administration of our compensa- 
tion law which requires only competent admin- 
istration and a liberal interpretation of its pro- 
visions to be the equal of any in the country. 


=—Msms 





Paul Mallon says: (August 23, 1945) 


The end of the war brought all the patent remedies 
and isms of the New Deal days out of Pandora’s box, 
winging freely and fluttering loudly, as if they had never 
been defeated or caged. Even the old-age pension groups 
(as announced by California’s Senator Downey, the 
Townsend advocate) considered peace the occasion to 
start what is known as “a drive” for its fandangled eco- 
nomic ideas. A social security fight is the second planned 
step of the assembling session (hearings next week) and 
behind it is the cooped-up program to kill free enterprise 
in medicine by socializing doctors, provide golden spoons 
for all mouths from the cradle to the grave, and such. 
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Selective Placement of Workers 
A Medical Man’s Viewpoint 


By F. E. Poole, M.D. 


Medical Director, Lockheed Aircraft Corporation 
Burbank, California 


a placement of physically substand- 
ard workers is now an integral part of Indus- 
trial Medicine. 

Wartime necessity has expedited the develop- 
ment of a method for the placement of the work- 
er so that he may be most fully utilized without 
hazard to himself or others. 

The viewpoints of the personnel manager and 
the industrial physician differ with regard to 
placement. The personnel manager is concerned 
with securing employes with the requisite job 
skills ; the industrial physician is concerned main- 
ly with the employe’s ability to work and the 
amount and kind of work he can be expected to 
do safely. 

From the medical man’s point of view, selective 
placement is the process of evaluation of the 
worker’s physicial capacities and mental adjust- 
ments, so that he may be properly classified to 
insure maximum protection and utilization. The 
physician’s decision is based on findings of the 
pre-employment physical examination, supple- 
mented by laboratory aids, such as urinalysis, au- 
diogram, electrocardiogram, and x-ray. 

Accepting the modern and correct principle that 
the pre-employment examination should not be 
used for the purpose of weeding out all but the 
physically fit, it is nevertheless necessary to 
segregate those workers having communicable dis- 
eases, nervous or mental disease, and serious or- 
ganic disease or physical disability which render 
them unfit for active work, Such rejections aver- 
age from 3 to 5 per cent of applicants examined. 
They may be classed in two ways: those with cor- 
rectable defects who may be considered later, and 
those with progressive or permanent disabilities 
or uncorrectable defects who could never be 
employed. 

The second task is that of proper classifica- 
tion of the acceptable workers. These are divided 
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into those available for unlimited work and those 
having a physical defect or disability which makes 
certain work undesirable or hazardous for them. 


Records covering examination of more than 
150,000 workers during the past four years in- 
dicate the physically fit group comprises 79 to 
85 per cent of all applicants, and the limited 
group between 12 and 16 per cent. It is this 
latter group with which we are concerned al- 
most exclusively in selective placement. 


Before discussing methods used for classifica- 
tion and placement of employes having defects 
or disabilities, it should be pointed out that 
such a program will succeed only insofar as it 
is understood and applied by supervision. The 
medical department’s participation must be in 
an advisory capacity to supervision, and final 
responsibility for the proper use of employes 
rests with the employe’s immediate supervision. 


Prior to 1942 the available labor force in- 
cluded sufficient physically fit manpower to per- 
mit high physical standards of acceptance. It 
became evident at that time, however, that the 
military forces sooner or later would probably 
drain off a large portion of the physically fit 
men and that industry, faced with a gigantic 
war production schedule, would necessarily have 
to tap other sources of manpower to meet its 
need. The program developed at that time, and 
since widely adopted by various industries, was 
created to permit the greatest possible absorption 
by industry of workers previously held to be 
economically unemployable. 


To secure maximum efficiency of employment, 
the program restricted the employe only by pro- 
hibiting him from performing work which would 
be hazardous to him, or in which he would create 
a hazard for others. Thus, the limited employe 
is permitted to do any work which does not re- 
quire the performance of a specific activity for 
which he is not physically qualified. With a 
classification system and proper placement the 
employe and the company are fully protected. 

A limited employe, properly placed in a job 
conforming with his limitations, is as capable 
of performing that job as any other employe 
would be; in fact, a “handicapped’ employe, pro- 
perly placed, ceases for all effective purposes to 
be handicapped. This is the medical man’s goal 
in selective placement. 


Since it is undesirable to inform supervision 
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as to the nature of the limited worker’s disability, 
a subject which subsequently will be discussed 
at greater length, and since the supervisor’s 
ability to make correct placement depends en- 
tirely on his ability to understand the limitations, 
it was found desirable to create a limitation code 
easily understood by lay supervision. 

Limited employes were, therefore, placed in 
one of six categories; these are: 


CLass I—No Hazardous Machinery. 


An employe limited to Class I is not permitted to 
operate hazardous power-driven machinery at any time. 

Hazardous power-driven machines might include: 
saws, routers, lathes, shapers, mills, grinders, drill 
presses, hand drill motors (when using extension drill), 
jig borers, power brakes, drop hammers, punch presses, 
shears, radial drills, et cetera. 

Some non-hazardous machines which those limited to 
Class I may operate, if proficient, include: tube benders, 
rivet guns, nut runners, polishing wheels, hand-drill 
motors (using stub drills), numbering machines, metal 
benders, metal stretchers, burring tools, et cetera. 


Crass II—No Heavy Lifting. 


Men limited to Class II are not permitted to lift 
more than 25 pounds at any time. Women are prohibited 
from lifting more than 25 pounds under any conditions; 
when limited to Class II they are-not permitted to lift 
more than 10 pounds. 

Constant lifting is more hazardous than occasional 
lifting. If lifting is required more than six times per 
hour, men limited to Class II should not lift more 
than 15 pounds at one time. Women limited to Class 
II should not be required to do constant lifting. 

Carrying is more strenuous than lifting. Men limited 
to Class II should not be required to carry more than 
15 pounds—never more than 10 pounds when carrying 
up and down stairs. Women limited to Class II should 
not be required to carry any weight up and down stairs. 


Crass I]1I—Ground Level Work. 


An employe limited to Class III is not permitted to 
work on ladders, scaffolding, airplane wings, temporary 
jigs, or in any other high, unprotected place where a 
fall would cause injury. 

Second and third floors of permanent, protected jigs 
and buildings are not considered hazardous for Class 
III limitation. Walking up and down stairs to and 
from such a place of work is not a violation of the 
limitation. 

Movable steps, ramps or raised platforms designed 
to facilitate working in permanent jigs and fixtures, 
are not considered hazardous. 


Ciass 1V—Avoid Contact with or Exposure to (agent 
to be specified). 

When this limitation is applied, the specific agent, 
such as vapors, dust, or materials known to cause 
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allergy, is designated. Contact with, or exposure to this 
agent is thereafter forbidden. 


Crass V—No Extensive Walking or Standing. 


An employe limited to Class V is not permitted to 
walk or stand more than 50 per cent of the working 
shift. Sedentary bench or desk work is preferable. 
Work permitting alternate sitting and standing is also 
desirable. 

Constant standing or walking for long periods, al- 
though the total walking time may be less than 50 per 
cent of the working shift, is not satisfactory. For ex- 
ample, a dispatcher or mail collector who makes two 
15-minute routes per hour and is seated during 30 
minutes per hour, cannot be limited to Class V. 


CLrass VI—Spectal and Miscellaneous. 


All conditions which require limitation and which 
are not included in the first five limitations are placed 
in this category. When this class is used, the specific 
nature of the limitation must be stated; for example, 
an employe who may be harmed by exposure to noise 
would be restricted by Class VI—Must Work in Noise- 
free Area. 


These classifications have been found to be 
adequate for many industries. They are not 
static, however, and may be modified or revised 
to suit local situations. For better understanding, 
the number of classifications should be held to 
the minimum. 

As previously mentioned, the keystone of any 
medical classification program is the pre-employ- 
ment examination. This is performed by a medi- 
cal doctor, assisted by technicians. The principal 
aim of the examination is to record and describe 
in detail any defect or disability presented by the 
applicant. Limitations are applied as necessary, 
based on the findings of the examination. 

Limitations, when necessary, are applied not 
because of some specific defect or disability but 
because of a deficiency in the applicant’s capacity 
which renders him unable to perform certain 
types of work with safety. This requires clinical 
evaluation of the whole person and limitations 
must be imposed in the manner required to meet 
the needs of each particular individual. 

The previous medical history, as given by the 
applicant, is carefully considered during the ex- 
amination, even though experience indicates that 
the majority of workers tend to reply to specific 
questions in the manner most favorable to them. 

Employes having serious visual defects, dia- 
betes, heart disease, epilepsy, ataxia, and similar 
ailments are placed in Class I. 


1062 


Those having 





SELECTIVE PLACEMENT OF WORKERS—POOLE 





hernias not properly supported by a truss, back 
and joint lesions, heart disease, arrested tuber- 
culosis, pelvic disorders, and disabilities of this 
type, are limited to Class II. Those susceptible 
to syncope or vertigo from any cause, or having 
deformities or limitations of the extremities, dia- 
betes, heart disease, etc., are placed in Class III, 
while those suffering from chronic upper or 
lower respiratory infections or allergies are as- 
signed to Class IV. Back lesions, varicose veins, 
lower extremity disabilities, artificial limbs, and 
heart disease are among the reasons for imposi- 
tion of Class V. Class VI, the special and mis- 
cellaneous category, includes such complaints as 
otitis media, epicondylitis, ganglia, tenosynovitis, 
neuroses, nervousness, and certain pelvic dis- 
orders. 

Employes returning from prolonged absence 
after surgery are limited temporarily according to 
their condition ; generally, they are placed in Class 
II, to avoid the possibility of strain and in cases 
of gynecologic or lower extremity complaint, in 
Class V also. 

Pregnant employes are permitted to work, if 
they are able, until the seventh month, and they 
are protected during this period by the imposi- 
tion of limitation to Classes II and III, and if 
necessary V. 

The medical department’s responsibility, how- 
ever, cannot end with the proper classification of 
the employe. Contrary to opinion held a few 
years ago, experience has proved that the limited 
employe is the continuing responsibility of the 
medical department throughout his employment. 
To assure proper placement, the medical depart- 
ment must control it, not only at the time of em- 
ployment, but in the case of subsequent inter- 
department transfer or job change. 

The control of the program requires placement 
analysts trained in placement methods and hav- 
ing intimate knowledge of all the physical re- 


-quirements of jobs throughout the plant. They 


must be in constant contact with supervision for 
the purpose of assisting in correct placement. 
The limited employe is referred to an analyst be- 
fore reporting to work. He contacts the employe’s 
department, explains the nature of the limitation, 
and determines the requirements of the job. When 
these requirements are within the employe’s capa- 
bilities, he is approved for the job. When he 
is unable to perform the job requirements, re- 
placement is necessary. 
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A follow-up on this placement is necessary to 
determine that the employe has been assigned 
to the job for which he was approved and that 
the job conforms with the requirements given the 
analyst. When variations are found, the em- 
ploye must be transferred to suitable work. 

Production requirements result in frequent 
changes of work conditions in modern industry, 
and the analysts are available to supervision for 
assistance in the replacement of limited employes 
displaced for this reason. In such cases control 
is maintained by approval of the transfer by the 
placement analyst. 

The employe’s physical capacity, too, is subject 
to change; therefore, re-evaluation of the em- 
ploye is also the responsibility of the medical 
department. When the employe’s capacity has 
deteriorated, additional limitation may be neces- 
sary, but when the cause of limitation has been 
removed, limitation can be lifted. When limita- 
tions are changed, the employe’s work must be 
rechecked by the analyst, as a change of jobs may 
be necessary to conform with the new limits. 

Employes whom supervision feels are unable 
to perform their work, or who themselves com- 
plain of physical incapacity, are also referred to 
the medical department for re-evaluation. 


Control of limited service placements by the 
medical department, however, minimizes in no 
way the importance of the supervisor as the final 
authority in the placement program. It is neces- 
sary, therefore, to keep supervision informed of 
all new developments in the placement field, and 
to do this a continuous educational program is 
required. 

Expanding production facilities have required 
an increase in supervision, and many supervisors 
have been advanced from the ranks, not because 
of their ability to supervise and direct others, 
but because of their familiarity with the work 
and the extreme need for trained workers to 
direct production processes. Such supervisors 
naturally are not prepared to cope with the in- 
tricate problems of employe placement, especially 
when complicated by factors of defect and dis- 
ability. 

On the whole, supervision has done a good 
job of using available manpower during the war- 
time crisis. It is to the credit of these harrassed 
and over-worked leaders that they have been 
able to do so well, and have willingly accepted 
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the assistance of those trained in special problems 
such as labor relations, safety, training, and 
medical placement. This is indicated by the grat- 
ifying enthusiasm with which educational ma- 
terial on the subject of placement is received by 
supervision. 

There is much room for improvement, however, 
and industry would do well to begin immediately 
an intensive program of supervision education 
in all matters relative to the proper placement of 
employes. Whether we like it or not, in the post- 
war era industry must accept ever-increasing 
numbers of handicapped and limited workers. 
Unless industry learns to use them properly, con- 
fusion and discord will result. 

Now is the time to begin postwar supervision 
training, and efforts expended in this direction 
will be amply repaid in the future. 

Such a training program does not seek to con- 
vert the supervisor into a medical examiner or a 
psychiatrist. Its aim is to inform him of basic 
principles which he can follow in handling em- 
ployes, and to point out to him the danger signals 
which should warn him that the matter is one 
for professional consideration. 

It must be assumed that the supervisor is 
thoroughly acquainted with his production proc- 
esses; that he is completely familiar with the 
work being done and the methods used to ac- 
complish it. The placement training program 
should seek to inform him as to the best methods 
of applying his human resources to these produc- 
tion processes and methods. 

The most important factor with which the su- 
pervisor must be made familiar is the employe’s 
mental attitude, especially his attitude toward 
his work. Our newspapers have many accounts 
of seriously injured people who, because they 
had the proper attitude toward their work, have 
been successful despite their handicaps. Our 
hospitals have many people, who although physi- 
cally fit, are mentally unable to adjust them- 
selves to any work attitude. 

Every physical defect carries a compensating 
mental attitude. Those whose mental attitude is 
not damaged can be rehabilitated and made self- 
sufficient. Where the employe’s attitude suffers 
as the result of injury, rehabilitation is extremely 
difficult, if not impossible. In a capsule, where 
the limited employe’s will to be self-sufficient is 
strong, the possibilities for his successful em- 
ployment are great. 
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Even the most ambitious limited employe, how- 
ever, may be subject to minor mental maladjust- 
ments which, if permitted to develop, may mar 
his efficiency. The same is true of all employes, 
but applies especially to the limited ones. We 
must teach the supervisor to be constantly alert 
for any signs of such maladjustment. 


Indoctrination of supervision must be carried 
on continuously. After supervisors have under- 
taken a comprehensive training course, it is neces- 
sary to keep the subject of placement before 
them by means of regular discussions, literature, 
and of course, direct contact. 


One great benefit derived from the system of 
direct supervision contact, previously mentioned, 
is the elimination of the all-too-prevalent feeling 
on the part of the supervisor that the medical 
department’s job is to interfere as much as pos- 
sible with his use of employes, and to place as 
many obstacles as possible in the way of getting 
his job done. 

When this limitation program was instituted, 
this feeling was quite prevalent. The medical 
director was looked upon as on obstructionist by 
many supervisors. In this, the employment 
of limited workers, which is a comparatively 
recent development in industry, ‘parallels the in- 
dustrial safety program now accepted as a basic 
responsibility of industry. 

Many years ago, when industry began to realize 
that industrial accidents lowered production ef- 
ficiency and increased costs, the safety engineer 
was not accepted by supervision. His plans for 
protecting workers against hazards were contemp- 
tuously termed “molly-coddling.” Years of edu- 
cation, backed by undeniable statistics, have 
proved that safety pays. Today, the foreman 
who ignores safety and good housekeeping does 
not last long in a well-run plant. 


The limited worker program is now where 
the safety program was some years ago. It has 
had tremendous impetus from the war effort, 
but far too many supervisors still consider place- 
ment designed to protect the worker’s health as 
“molly-coddling.” 

Having convinced the supervisor that we are 
not obstructionists and that the limited program 
must be solved, we find he will turn to us auto- 
matically for assistance so that he may obtain 
maximum manpower efficiency. Here is where 
our direct contact approach pays off. Our place- 
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ment analysts are available to the supervisor at 
any time, and he, therefore, refers most matters 
of placement to them. 


The supervision contact program cannot be 
spasmodic. We cannot give the supervisor an 
injection of enthusiasm and then neglect him 
until time for the next shot. It is a day-to-day 
program which must be carried out continuously, 
maintaining the supervisor’s willingness to co- 
operate. 

It is surprising how much greater success 
can be obtained in placement by direct contact 
methods. Frequently, supervisors who may re- 
ject a limited employe sight unseen, can be “sold” 
by direct contact. The analyst does this selling 
job. He explains the employe’s limitations to the 
supervisor and convinces him of the employe’s 
ability to do the job although limited, if this is 
the case. 


Employment possibilities for limited employes 
are also increased by direct contact, as analysts 
frequently disclose many jobs suitable for these 
workers which supervisors have overlooked. 


The results of direct contact methods can be 
proved. When first undertaken, the heaviest con- 
centration of limited employes in any depart- 
ment was about 15 per cent with a plant average 
of 10 per cent. A recent check revealed a number 
of departments having as high as 24, 25, or 26 
per cent limited employes, and the plant average 
increased to 14 per cent. This gain was made 
during the period when the employment of wom- 
en increased coincidentally to 40 per cent of the 
work force. 


It is obvious, therefore, that direct contact be- 
tween supervision and the medical department is 
essential to any successful placement program. 
Since 1942 more than 10,000 limited employes 
have been accepted under the program described, 
and experience gained can be applied to problems 
which industry will face in the future. 


It is the consensus of most industrial physi- 
cians that the postwar problem causing the great- 
est concern at present is that of re-employing 
returning war veterans. The word “re-employ- 
ment” is used in preference to “rehabilitation” 
as it more clearly describes the problem. Re- 
employment means the process of putting the 
veteran back on the job. 

It has been estimated that approximately 10 
per cent of our veterans will have service-con- 
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nected disabilities, and of this number, 80 per 
cent—by far the largest majority—will be cap- 
able of returning to the jobs they left, or com- 
parable ones. Only 15 per cent of the disabled 
group (1.5 per cent of all returning veterans) 
are expected to have handicaps which will present 
placement problems, 

Accepting this estimate, and in no way detract- 
ing from the seriousness of the problem nor from 
industry’s responsibility for its solution, it seems 
certain that the limitation system described, with 
certain modifications, will prove adequate. 


Those unfamiliar with the principles of using 
limited workers in industry are presently con- 
cerned by what they believe to be an impending 
problem of tremendous proportions. Those of 
us who have worked with the problem do not 
share their apprehension. The problem need not 
be as difficult as they believe, and its practical 
solution is entirely possible without experimenta- 
tion with novel, untried methods, and especially 
without further regimentation of returning veter- 
ans. 

Greater emphasis on the psychosomatic phase 
of the examination will be necessary. When, 
through his actions, the veteran comes to the 
attention of the medical department, we must be 
prepared to assist him in finding himself. 


Here the services of physicians skilled in the 
art of analytic interviewing will be necessary. 
The veteran will be referred to one of these 
physicians who will endeavor to determine the 
cause of his difficulties and to suggest a suitable 
course of action to remedy the situation. With 
the co-operation of supervision, this course of 
action will be undertaken. 


The veteran will remain under the constant 
surveillance of the medical department and will 
again be referred for interview at the first sign 
of further difficulty. If none appears, he will 
be considered to have adjusted himself properly. 


Some psychologists, whose viewpoints lean to- 
ward the academic, would attempt by tests and 
interviews prior to placement to screen the veter- 
an as they would a lump of coal until he falls 
through the proper hole and lands in the correct 
niche. Testing is of great value when properly 
applied, but it is improbable that tests adequate to 
the solution of all of the veteran’s problems have 
yet been devised. The limitations of the tests 
themselves usually make this impossible, and 
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the subjection of the veteran to such an ordeal 
places primary emphasis on the very factor which 
must be subordinated if he is to resume his place 
in society as an ordinary civilian rather than as 
a “problem child.” 


The concept of accepting the veteran in the 
same manner as any other worker is encouraged 
by the military forces and other governmental 
agencies which have made a study of the prob- 
lem. To do otherwise is to encourage him to 
retain any illusions he might have that he is 
a special case subject to rules and conditions not 
applicable to others and entitled to privileges not 
granted them. It would encourage him to cling 
to any neurotic tendencies he might have. 


Essentially, there is no difference between the 
returning veteran and other employes, and ex- 
cept for their disabilities, none between limited 
employes and others; therefore, these employes 
should be treated in the same manner as the 
others. 


Because of prejudices against the crippled 
and the handicapped, built up over many centuries 
past, we must guard against discrimination. The 
limited employe should be considered on the 
same basis as any other employe, except for 
work which he is physically incapable of doing 
without hazard. Employment policies, physical 
standards, job classifications, and all other in- 
dustrial policies which discriminate against the 
limited employe must be eliminated. The present 
practice of considering the limited employe, and 
women too, to be of lesser quality than the un- 
limited employe must be discouraged, as it is un- 
founded in fact and discriminatory in principle. 


Likewise, limited employes are not deserving 
of special consideration or privileges, once proper- 
ly placed. When they can be used advantageously, 
they are entitled to employment, but when suitable 
employment is not available, industry should not 
feel obligated to make work for them. To do so 
would be to defeat the very basis of constructive 
limited placement. 


Special Privileges 


The granting of special privileges, such as 
super-seniority, preferential transfer, extended 
placement, or non-severance, removes the limited 
program from the realm of practical business to 
the field of social charity, justified only by re- 
ceipt of a grant-in-aid from the Social Security 
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Board, the State Rehabilitation Commission, or 
other public or private charitable agencies. 

Some industrial leaders and a number of gov- 
ernment and union representatives, motivated by 
high ideals and in appreciation of the limited 
employe’s contribution to our war effort, may 
be inclined to believe that industry “owes” some- 
thing to the limited employe—more than to other 
employes. Nothing could be further from the 
truth. While the opportunity was present, indus- 
try has given the limited employe a chance for 
gainful employment. It has paid just compensa- 
tion for the work it received. Consequently, it 
has incurred no obligation to these employes ex- 
cept for fair and just consideration in the post- 
war picture. It has every reason for using limited 
employes where they can be used, but no reason 
whatsoever for handicapping itself to the point 
where its employes are incapable of producing 
profitably the products which must be sold in the 
highly competitive postwar market. 

Once the principle of special privileges is estab- 
lished, the doors are open to abuse of the privi- 
ilege. The possibilities for the extension of special 
privileges are unlimited once we abandon the 
economically sound principle of using limited 
employes who, when properly placed, are expected 
to produce a full day’s work, and accept the so- 
cialized one of special consideration for them. 

As previously mentioned, the basic reason for 
the pre-employment examination is to detail the 
employe’s defects and disabilities. Its medico- 
legal importance, however, cannot be overlooked 
as it forms a substantial record in case of an 
alleged occupational injury. For this reason the 
examination must be complete. Usually the ap- 
plicant is asked to furnish information concern- 
ing himself, and the examining doctor is respon- 
sible for analyzing this information and detail- 
ing all significant findings in order that these 
may be available for future reference. 

Information furnished supervision concerning 
limited employes is confined to the limitation 
classes imposed. The diagnosis should not be 
divulged as this is confidential medical informa- 
tion. 

There is another important reason why super- 
vision should not be informed of the diagnosis— 
access to this information tends to result in dis- 
crimination against the limited employe. We 
know that many persons suffering heart lesions 
are capable of performing non-strenuous work 
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over a period of many years; yet, we have found 
instances where informing supervision that the 
employe suffered from “heart trouble” resulted 
in the supervisor’s refusal to permit the man 
to do higher skilled work actually within his 
physical capacity. 

Several such instances convinced us it was 
not in the best interests of industry or the em- 
ploye to give diagnostic information of any kind 
to supervision. It does not aid in proper place- 
ment, and the limitation classification alone fur- 


nishes an adequate guide to correct job assign- 
ment. 


The exception is the case where the employe 
himself raises the issue of his physical ability to 
qualify for a certain position through a job dif- 
ference or grievance. In such case the medical 
department must, of course, furnish all possible 
information to the proper authorities for reply to 
the employe’s complaint. This is not felt to be 
a violation of medical confidence as the action is 
initiated by the employe, and an adequate reply 
cannot be given without a discussion of the medi- 
cal background. 


We have found disabilities and deformities of 
a static nature, such as loss of an arm or leg, 
a hand or an eye, to cause less difficulty in place- 
ment than those subject to aggravation or of a 
degenerative nature. The man who has lost a 
leg, when properly placed on a job which does 
not require use of the leg, is for all practical 
purposes as capable of doing that job as any 
other employe, and any other man with a similar 
disability and equal skill can do the same job. 

This is not true of such degenerative condi- 
tions as heart disease, tuberculosis, diabetes, and 
epilepsy. In such instances each employe must 
be placed individually with full consideration of 
his individual capacity. It is for this reason that 


such cases present the greatest placement prob- 
lems. 


Industry has always been concerned lest the 
employment of handicapped workers result in 
increased industrial compensation rates. While 
this feeling generally is unfounded, it is nonethe- 
less true that the risk entailed in the employment 
of workers with degenerative disabilities is far 
greater than those having static handicaps. Statis- 
tics prove the frequency of second injuries is very 
low, but we are all familiar with the number of 
cases where a pre-existing, non-occupational con- 
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dition has been aggravated and has become an 
occupational responsibility. 

When such cases are the result of the aggrava- 
tion of arthritis, neuritis, osteomyelitis, or similar 
diseases, the implications can be serious and 
costly. Determination of when such a condition 
has been restored is a fine technical point which 
quite frequently must be carried to the Industrial 
Acccident Commission for decision. 

This should not be construed as advocating 
that those with degenerative conditions are un- 
employable. Such employes can be used by in- 
dustry in greater numbers and to good advantage 
without unfavorable compensation experience ; 
however, this is possible only when proper ex- 
amination, classification, and placement methods 
are followed. 

Summarizing the medical man’s point of view 
of selective placement, the industrial physician is 
now able to select workers without physical im- 
pairment who are capable of performing their 
jobs without limitation and of classifying those 
who may have some physical disability or defect 
so that they may work without increasing the 
hazard to themselves or others; that a simple 
system of classification, easily understood by lay 
supervision, is desirable for limiting physically 
substandard employes; that the medical depart- 
ment should maintain constant surveillance over 
the placement and use of such employes; that the 
continuous direct contact method is the desira- 
ble procedure in any system of placement; and 
that supervision should be trained to carry out 
its final responsibility for the proper use of 
limited employes. 

Through the program described, with proper 
examination, classification, and placement, indus- 
try in the postwar era can absorb many thousands 
of substandard workers without unfavorable ex- 
perience, and the know-how we have gained dur- 
ing this wartime emergency will lead to the 
development of a satisfactory system for the re- 
employment of returning war veterans. 

The medical man’s goal in selective placement 
is the use of all employes in such an effective 
manner that the maximum number of people may 
be gainfully employed at all times. As for 
limited workers, when properly placed, and with- 
out discrimination against them nor special privi- 
leges for them, they must be considered an im- 
portant segment of our increasingly productive 
American work force. 
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Psychosomatic Medicine 
in Industry 


H. Graham Ross, M.D. 
Montreal, Canada 





| is, I think, very timely in this symposium 
on Postwar Problems of Industrial Health and 
Medicine to include some consideration of psycho- 
somatic medicine and its relation to industrial 
medicine. 

Wars are, quite properly, considered by all 
intelligent people as wasteful, destructive, and 
degrading. That they are at times resorted to 
is one of the tragedies of our civilization. Apart 
from the successful defence of our ideals and 
our way of life, we can point to few advantages 
which can be gained from modern warfare. 
There are, however, a few entries on the credit 
side of the ledger and one of these is the stimulus 
that wars give to scientific thought and progress. 

Each war of the present century has resulted 
in important advances in the field of medical 
science. Out of the present conflict is emerging 
a new concept of health, a tendency to regard 
health as a positive condition rather than the 
mere negation of disease. Together with this, 
we are realizing the importance of studying the 
patient as a human being rather than as a con- 
glomeration of diseases: to consider his person- 
ality, background, and environment in its rela- 
tion to his symptoms and physical condition. To 
this study has been applied the term “psycho- 
somatic medicine” and I believe that it constitutes 
a most significant trend in modern medical prac- 
tice. 
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Living in a wartime atmosphere as we are at 
present, one may perhaps be excused for draw- 
ing an analogy between the warfare waged by 
medical science against disease and that conducted 
by our armies along the Rhineland front. Our 
armies in the field are organized into corps, divi- 
sions, and special combat groups, each with their 
own special arms and type of equipment to per- 
form a certain function. Medical science also 
has its organized groups each trained to use its 
specialized weapons in the form of diagnostic 
procedures, laboratory tests, and various types of 
therapy. While the objective of our armies is the 
destruction of the enemy forces, that of our pro- 
fession is the conquest of disease and the promo- 
tion of health. Although we are continually ad- 
vancing toward this objective, it will be noted 
that this advance is not an even advance all 
along the line any more than that of General 
Eisenhower’s armies. From time to time due to 
some particularly able general, some new weapon, 
a clever piece of strategy or some newly dis- 
covered weakness in the enemy line, spectacular 
gains may be scored. These gains, however, can- 
not be consolidated or fully exploited until the 
rest of our forces have moved up in support. 


In the practice of medicine, a new discovery 
or the application of a new type of therapy may 
result in a rapid advance in our methods of treat- 
ing certain types of disease. If, however, the 
rest of our “line’’ does not move up in support 
of this advance the advantages gained do not 
become fully effective. In fact a dangerous “sa- 
lient” may be created. 


During the past fifty years or more, as a re- 
sult of the rapid increase in scientific knowledge 
in the fields of pathology, physiology, chemistry, 
medicine, and surgery, the practice of medicine 
has become “sectionalized.” This has been de- 
scribed as the “mechanized age of medicine.” 
There has been a growing tendency in the past 
to treat diseases rather than patients. Medical 
teaching has also become sectionalized and stu- 
dents are taught their preclinical and clinical sub- 
jects in separate “compartments” without very 
much relation to the patient. This is a condition 
which is recognized and deplored by many of 
our best medical teachers. The fact is that before 
a student graduates and frequently for some 
time after graduation, he sees little relation be- 
tween the disease he is studying and his patients 
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as individuals. We note a growing tendency to- 
ward specialization in the narrowest sense which 
in many cases consists of the treatment of one 
type of disease or one group or organs only. 


Psychosomatic medicine as its name implies 
means simply the addition of the knowledge and 
techniques of psychiatry to our knowledge of 
medicine and surgery. To continue our analogy, 
we might compare the advances made by the 
“mechanization” of medicine to the spectacular 
break-through of General Patton’s tank forces. 
But just as the mechanized army requires in- 
fantry reinforcements to consolidate its position 
so the mechanical techniques of medical practice 
require the human techniques of the psychiatrist 
to reinforce them and render them fully effective. 


Although psychosomatic medicine is a new term, 
it is actually merely the revival of an old principle 
and one which was practiced very successfully 
years ago by the old-fashioned family doctor in 
the days when medicine was an “art” an@ not a 
“science.” Although he did not call it such, the 
family doctor practiced psychosomatic medicine. 
He was able to do this because of his intimate 
knowledge of the patient, the patient’s family and 
his whole environment. Perhaps that is why so 
many people make such sympathetic and affec- 
tionate reference to the old family doctor. 


The status of the industrial physician as a 
specialist is still the subject of controversy. In- 
asmuch as industrial medicine is the application 
of medical science in a special field and requires 
a special knowledge and skill, it is a specialty and 
a doctor devoting his full time to this specialty 
may properly be regarded as a specialist. In- 
dustrial medicine, however, differs radically from 
most other specialties where the interests of 
the doctor tend to become narrower and narrower 
in concentrating on one disease or one type of 
treatment. Whereas such a specialist must know 
a great deal about a few things, the industrial 
physician must know at least a little bit about 
a great many things. Whereas the horizon of the 
other specialist tends to become progressively nar- 
rower, that of the industrial specialist broadens 
as new industrial processes are developed and new 
medical discoveries are made. The interests of 
the industrial doctor must include not only the 
diagnosis and treatment of disease but a full 
knowledge of the whole work environment, the 
manufacturing processes, and the special health 
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hazards peculiar to his industry. In fulfilling 
his part in accurate job assignment and in making 
his contribution to the organized operation of the 
industry, he must consider not only the actual 
physical condition of the workers under his care 
but their personality, mental attitudes, intelligence, 
and the manner in which they react to their job, 
their fellow workers, and their supervisors. If a 
visiting nursing service is maintained and is 
functioning properly, the doctor also has an op- 
portunity, through his nurses, of gaining valu- 
able information about the home environment of 
his patient. In fact, the work of the industrial 
physician in his intimate contact with his pa- 
tients and his knowledge of their work and home 
environments in many ways approaches closely 
the role of the old-fashioned family doctor in 
his patient-doctor relationships. For this reason, 
the industrial physician is in an exceptionally 
favorable position to practice not only preventive 
medicine but to apply psychosomatic principles 
in the diagnosis and treatment of those under 
his care. 


Weiss and English in their text book on psycho- 
somatic medicine make the following statement: 


“Between the small number of obviously psychotic 
persons whom a physician sees and the larger number 
of patients who are sick solely because of physical 
disease are a vast number of sick people who are not 
“out of their minds” and yet who do not have any 
definite bodily disease to account for their illness. 
Psychosomatic medicine is chiefly concerned with them 
(Group 1). It is reliably estimated that about a third 
of the patients who consult a physician fall into this 
group. These are the so-called purely “functional” 
problems of medical practice. 


“Approximately another third of the patients who 
consult a physician have symptoms that are in part de- 
pendent upon emotional factors, even though organic 
findings are present (Group 2). This second group is 
even more important than the first from the stand- 
point of diagnosis and treatment. These psychosomatic 
problems are often very complicated and, because 
serious organic disease may be present, the psychic fac- 
tor is capable of doing more damage than in the first 
group. 


“Group III comprises a group of disorders generally 
considered wholly within the realm of ‘physical disease,’ 
which have to do with the vegetative nervous system, 
such as migraine, asthma, and essential hypertension. 
Psychosomatic medicine is much interested in these dis- 
orders because it believes that the psychic factor may 
be of great importance in their etiology and, even more 
importantly, in their management.” 
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I do not think these figures are exaggerated 
and if applied to industrial medical practice will 
be found to err on the conservative side. The 
absence of monetary considerations in the patient- 
doctor relationships in industry encourages work- 
ers to report symptoms early and to report 
minor complaints for which they probably would 
not consult an outside doctor. 


As a result of safety program and concen- 
trated accident prevention campaigns much has 
been heard of the accident-prone individual. This 
proneness to accident is in the majority of cases 
due to some psychiatric disturbance. Less has 
been written and said about the sickness-prone 
worker. This type of patient falls into three 
main groups: 


1. Those unfortunates, who, due to poor physique, 
bad heredity, unhealthy home environment, some con- 
stitutional weakness or just bad luck, suffer from a 
succession of organic diseases. 


2. Those who complain of a multitude of symp- 
toms often quite unrelated and who are actually ill, 
yet for whom no organic cause can be found to explain 
their condition. 


3. Those who suffer from some actual organic dis- 
ease but whose symptoms are exaggerated and their 
illness complicated by some psychic factor or factors. 


The individuals in the two latter groups con- 
stitute one of the greatest problems of the 
medical profession, industry, and the whole com- 
munity. It has been estimated that in the case 
of accident-prone workers, ten per cent or fewer 
of the working force may be responsible for 
90 per cent or more of the accidents. While I 
cannot quote figures for sickness-prone workers, 
I would be prepared to argue that a dispropor- 
tionately large percentage of the sickness lost- 
time is attributable to a disproportionately small 
group of workers. The cost of these “functional” 
complications is out of proportion to the number 
of workers involved, not only in time lost from 
work but in doctors’ and nurses’ time and lowered 
production efficiency. Many of these sickness- 
prone individuals are also accident-prone. It is, 
therefore, obvious that in order to increase the 
efficiency not only of the industrial medical de- 
partment but of the whole industry, it is of the 
utmost importance to recognize these conditions 
for what they are and take steps to remedy them. 


Now comes the $64.00 question, “What to do 
about it?” I freely confess that I haven’t all the 
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answers or even very many of them. These cases 
constitute one of the biggest problems faced by 
industrial medicine and by industry today. The 
first and most important thing to do is to rec- 
ognize that they exist. In the interests of co- 
operation and good supervision, some understand- 
ing of these cases should be conveyed to foremen 
and supervisors. In the past, it has happened 
all too frequently that psychosomatic complaints 
have been described as imaginary. Workers com- 
plaining of these symptoms have been dismissed 
as “lead swingers” or “fakers” and little under- 
standing has been shown of the fact that people 
demonstrating these symptoms are actually ill 
and while these complaints may have no or- 
ganic basis, nevertheless they are genuine com- 
plaints. The pain complained of is real pain 
and those complaining are really ill. 


Tensional and anxiety states are responsible 
for most psychosomatic symptoms and if these 
conditions are not relieved may actually produce 
organic disease. Now it may be difficult for a 
healthy well-adjusted person to understand how 
a state of mind such as anxiety or emotional ten- 
sion may cause organic disease. The commonest 


example of the physical effects of emotion may 
be illustrated by such simple and well-known 
phenomena as pallor, blushing, sweating, goose- 
flesh, and palpitation. These physical manifesta- 
tions as we well know may be produced by emo- 


tional disturbances. In extreme cases, bladder 
and bowel control may be affected by such emo- 
tion as fear or excitement. If these facts are 
borne in mind, it becomes more readily under- 
standable how an organic lesion such as peptic 
ulcer may develop under the constant stimulation 
suffered by the gastric mucosa of individuals 


undergoing nervous and mental strain. 


These tensional states which are, in many cases, 
produced or aggravated by wartime conditions 
are more prevalent now than ever before. They 
are found not only in service personnel but in 
many civilian workers as well and in the latter 
case are aggravated by such factors as high taxa- 
tion with consequent financial worry, housing 
problems, the worry attendant upon having rela- 
tives on active service and the million and one 
minor hardships and frustrations imposed upon 
us by war conditions. Workers suffering from 
these anxieties and- mental conflicts with their 
consequent psychosomatic disturbances constitute 
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one of the major health problems at - present 
facing industry. These problems will probably 
not diminish until after the rehabilitation of dis- 
charged service personnel has been completed and, 
of course, will always constitute a serious na- 
tional health problem. 


Although it is difficult to classify them into 
distinct groups, I believe that these psychosomatic 
cases can roughly be classed under two headings: 


1. Those whose emotional conflict and frustrations 
are fairly recent in origin and arise from their imme- 
diate living conditions or work environment. 

2. Those whose psychosomatic symptoms may be 
attributed to some longstanding condition or set of 
circumstances and on investigation may sometimes be 
traced back into the childhood or early environment of 
the patient. 


Cases in the first group are probably most 
frequent and offer us the best opportunity for 
successful diagnosis and treatment. If the cause 
of the disturbances can be recognized and cor- 
rected before the condition becomes chronic or 
before organic lesions develop, these cases can 
be cured. Those in the second group where the 
cause of the trouble may be of long standing and 
obscure in origin are more difficult to treat suc- 
cessfully. They demand a great deal of time and 
study and usually require the attention of a 
trained psychiatrist. If, however, these psycho- 
somatic cases are properly diagnosed by the in- 
dustrial physician and properly understood by the 
supervisor, a great many may be cured with a 
resulting reduction in absenteeism and increased 
production efficiency. 


It is an unfortunate fact that, with a few ex- 
ceptions, psychiatrists have no knowledge of in- 
dustry and lack the interest in industrial medical 
problems required to properly treat these cases 
involving workers and their industrial environ- 
ment. A knowledge of the industry and the 
industrial processes is most important. I believe 
that a thorough understanding of the work en- 
vironment and the possession of what one may 
term an “industrial medical attitude” plus plain 
common sense is more important in treating these 
cases than a profound knowledge of psychiatry. 
While this may sound like heresy to the psychia- 
trist, I think the most practical answer to our 
problem is to develop in ourselves some knowl- 
edge of the basic principles of psychiatry and 
apply this knowledge to these cases. 


Jour. MSMS 
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In our diagnosis and treatment of these psy- 
chosomatic problems, it must be borne in mind 
that we should have a reasonable basis for making 
our diagnosis and that in investigating these 
cases the use of “mechanistic” aids to diagnosis 
should not be ignored. We should make full 
use of physical examinations, x-rays, basal metab- 
olism tests, biochemistry, electrocardiograms, and 
any other means at our disposal to detect or elim- 
inate the existence of organic disease before la- 
beling a condition as functional. If organic dis- 
eases exist together with some psychic disturb- 
ance we must administer the proper therapeu- 
tic treatment as well as apply physchotherapy. 


I would summarize my remarks as follows: 


1. The psychosomatic approach to the diag- 
nosis and treatment of disease represents a defi- 
nite new trend in medical science. 


2. This is an approach which is particularly 
applicable to industrial medical problems. 


3. The practice of psychosomatic medicine 
does not imply that we should discard other diag- 
nostic and therapeutic measures which have stood 
the test of time; rather it involves the reinforce- 
ment of existing methods of diagnosis and treat- 
ment by the application of a knowledge of psychi- 
atry. 


4. Psychosomatic medicine is a new instrument 
which has been placed in our hands. It behooves 
us to train ourselves to wield it judiciously and 
effectively. 


——\sms 


REPORT DRUG THIOURACIL NOW CURES 
THYROID GLAND INFLAMMATION 


In The Journal of the American Medical Association 
for September 22, Dr. Brien T. King and Dr. Leo J. 
Rosellini state that out of eleven cases diagnosed as 
thyroiditis and treated with thiouracil, eight were symp- 
tom-free in one week, and in all the gland enlargement 
completely disappeared. 

Prior to September, 1944, the only treatment that def- 
initely seemed to shorten the course of the disease was 
X-rays. 

In describing the disease, the authors stated that in 
a considerable percentage of all cases there had been a 
history of recent mouth or throat infection. The disease 
is usually of sudden onset, occurring in a previously 
normal gland or one slightly enlarged. They have not 
seen it develop. in a previously existing goiter of any 
type. It. is associated with slight to moderate enlarge- 
ment of the thyroid gland, which is usually quite ten- 
der and painful. 
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TUBERCULOSIS CONTROL—HILLEBOE AND GILLESPIE 


The Role of the General Practi- 


tioner in Tuberculosis Control 


By Herman E. Hilleboe, M.D. 
and 
Eugene J. Gillespie, M.D. 


Medical Director and Senior Assistant Surgeon 
Respectively, Tuberculosis Control Division, 
U. S. Public Health Service 
Washington, D. C. 





HERMAN E., HI iesor, M.D. 


™ Many years ago John Bunyan referred to tu- 

berculosis as “Captain of the Men of Death.” 
Although it is no longer the leading cause of 
death in this country, even a casual glance at 
recent mortality and morbidity tables reveals that 
tuberculosis remains in the foreground as a na- 
tional public health problem. At present, over 
one hundred million dollars are spent annually for 
tuberculosis, and yet this disease is not controlled. 


Extent of the Problem in the United States 


The first step in a decisive attack against tu- 
berculosis is a careful and comprehensive evalua- 
tion of the extent of the disease. Therefore, a 
review of some statistics best defines the actual 
problem . 

An average of 60,000 tuberculosis deaths were 
reported annually by State Health Departments 
in the United States during the five-year period 
1939-1943. It is a tragic fact that this disease 
kills nearly one-half of its victims during the 
most productive years of life (twenty to forty- 
nine years). Tuberculosis is still the principal 
cause of death among persons fifteen to thirty- 
five years of age. During the period 1939-1943 
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an average of 110,000 new cases of tuberculosis 
were reported annually to State and local health 
departments. 


Tuberculosis discovered by routine chest x-ray 
examination has kept more than 150,000 men and 
women from service in the Armed Forces. These 
persons must be given careful clinical examina- 
tions to identify the open cases. Their con- 
tacts should be examined for additional sources 
of infection. 


Over 300 members of the Armed Forces are 
being discharged each month to the Veterans Ad- 
ministration as a result of active pulmonary 
tuberculosis. All members of the Armed Forces 
are given chest x-ray examinations at the time 
of discharge to discover tuberculosis that may 
have developed in line of duty and cases that 
were undetected during induction examinations. 
Careful supervision of many of these persons 
and their contacts who are not under the care 
of Veterans Facilities will be a prime necessity. 


Surveys made by the United States Public 
Health Service with mobile x-ray units among one 
million adult workers in war industries revealed 
that nearly 1.5 per cent showed x-ray evidence of 
pulmonary tuberculosis. The vast majority of the 
cases found were not known previously to local 
health officials. By a comparison of the number 
of new cases reported annually with the incidence 
of pulmonary tuberculosis estimated from these 
surveys, it can be assumed that the number of 
hidden cases of tuberculosis in the general pop- 
ulation must include hundreds of thousands of 
individuals. 


One important feature of tuberculosis control 
has been the lack of sanatorium facilities through- 
out the United States. Only seven of the States 
meet the requirements recommended by the Na- 
tional Tuberculosis Association of two and one- 
half to three beds per death. 


Plan of Action 


After the tuberculosis problem has been de- 
fined, a careful inventory must be made of the 
facilities and resources for tuberculosis control 
in the community. With exact knowledge of the 
extent of the problem, including both what is 
and what is not being done, it is possible to pre- 
pare a comprehensive plan of control. One of 
the best ways to solve this problem is by the co- 
ordinated efforts of private physicians, official 
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agencies, and voluntary groups. A tuberculosis 
program cannot be confined to one community and 
have it operate effectively any more than one can 
isolate that community from others in matters of 
business, politics or religion. The effectiveness 
of a local program is dependent upon the effec- 
tiveness of the program in the adjacent commu- 
nities, the State program, and that of the nation. 
Since everyone is interested in attaining the same 
goal, the eradication of tuberculosis, all individ- 
uals and agencies must combine their resources 
to attain an effective program. No single group 
nor agency is sufficiently wealthy or powerful to 
control this disease. 


The New Program of the United States Public 
Health Service to Combat Tuberculosis 


At present this country is engaged in another 
world war; therefore, the need for concerted ef- 
fort is even greater today than it was a few years 
ago. As an example of how war influences 
tuberculosis control unfavorably, the tuberculosis 
death rate in Germany rose from 143 per 100,000 
in 1914 to 230 in 1918. Realizing this fact, the 
Surgeon General established a Tuberculosis Con- 
trol Section within the United States Public 
Health Service immediately after Pearl Harbor. 
The Service used part of its Emergency Health 
and Sanitation Appropriation to establish this 
office which worked with State and local health 
departments and tuberculosis associations to avoid 
the threatened rise in the disease. With limited 
funds, this program was necessarily confined to 
those phases of tuberculosis control that would 
be of immediate benefit to the war effort. For 
example, mobile photofluorographic x-ray units 
were sent into war industries for case-finding of 
tuberculosis among war workers—an easily ac- 
cessible group. 


With the urgent need of a broad national pro- 
gram, the National Tuberculosis Association 
sponsored Federal legislation. When Public Law 
410 was passed on July 1, 1944, by the 78th 
Congress, there was included authority to appro- 
priate for the fiscal year ending June 30, 1945, 
the sum of $10,000,000 and thereafter a sum suf- 
ficient for the prevention, treatment, and control 
of tuberculosis. As a result of this legislation 
the program is now being expanded to all phases 
of tuberculosis control. Such a nation-wide pro- 
gram is necessary to unite and utilize the full 
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resources of official agencies, voluntary tuber- 
culosis associations, private agencies and indi- 
viduals. 

To be successful, tuberculosis control must 
include four main features: (1) case-finding, (2) 
medical care and isolation, (3) after-care and 
rehabilitation, (4) protection of the tuberculous 
family against economic distress. Any program 
which includes these public health measures, sup- 
ported by research and well-planned health educa- 
tion, can reduce the morbidity and mortality from 
tuberculosis. 


Mass Case Finding 


Extensive use of the small film technique by the 
Armed Forces for their personnel and the United 
States Public Health Service for industrial work- 
ers has enabled the x-ray examination to assume 
the role it deserves as the strongest weapon in the 
fight against tuberculosis. Standard x-ray pro- 
cedure with 14x 17 inch films, unanimously con- 
sidered the most accurate method of detecting 
early pulmonary tuberculosis, has been too costly 
in material and personnel to use extensively. In 
the past, private physicians have had to avoid 
such examinations for many cases due to the cost 
involved. 

Since the introduction of mass radiography, 
case-finding has been used in large population 
groups without reference to specific foci of infec- 
tion. This type of program has been so satis- 
factory that many physicians have advocated that 
the entire population be examined radiograph- 
ically at regular intervals. Such a scheme, how- 
ever, is difficult and does not appear to be es- 
sential for the control of tuberculosis. As in the 
control of other communicable diseases, it is nec- 
essary only to reach a significant proportion of 
the population within a limited period of time. 

There are two sizable segments of the pop- 
ulation which may be easily reached by mass 
radiography. These are: (1) persons admitted 
to general hospitals, and (2) persons employed 
in the industries of the nation. 

Small film radiography is well adapted to case- 
finding in general hospitals. No expense is 
entailed in assembling the people for study. In 
addition, film interpretation can be done by the 
staff of the x-ray department. Furthermore, fa- 
cilities are available for completing clinical exam- 
inations and providing care and treatment for 
ambulatory patients. 
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The procedure also provides several valuable 
by-products. Increased accuracy in the clinical 
diagnosis of chest disease is obtained. Non- 
tuberculous disease is detected more quickly than 
before. Finally, and of particular importance, 
employes and nurses in contact with patients 
avoid exposure to those who have communicable 
tuberculosis. 


Hodges at the University of Michigan Hospital, 
Ann Arbor, and Bloch and Tucker at the Uni- 
versity of Chicago Clinics and Provident Hos- 
pital, Chicago, have been examining routinely all 
patients admitted to their respective institutions 
for some time. In Michigan, where the photo- 
fluorographic process is employed, 9.3 per cent 
of the patients present abnormal roentgen findings ; 
and about 1.5 per cent exhibit x-ray evidence of 
pulmonary tuberculosis. In Chicago where 
fluoroscopy and the sensitized paper method are 
employed, 1.3 per cent of the white patients and 
2.66 per cent of the colored patients have clin- 
ically active tuberculosis. From these figures the 
value of mass radiographic methods in the exam- 
ination of admissions to general hospitals is evi- 
dent. 

It is hoped that soon all general hospitals will 
provide routine x-ray examinations of the chest 
just as they are now making routine serologic 
tests for syphilis. In 1943, over 15 million per- 
sons, not including out-patients, were admitted 
to general hospitals in the United States. The 
newly discovered cases of tuberculosis found 
among these patients would logically be the 
starting points for the discovery of many other 
cases. 

Hospitals which care for the mentally ill are 
also ideal centers in which to use mass radio- 
graphic methods. In the United States, nearly 
500,000 patients are currently hospitalized in these 
institutions. Chest surveys conducted in Minne- 
sota, Wisconsin and I]linois have shown that from 
4 to 10 per cent of these patients have x-ray 
evidence of re-infection tuberculosis. These peo- 
ple are not only likely to infect fellow pa- 
tients and the institutional employes with whom 
they come in contact, but also can, when released, 
disseminate their disease to the general population. 

The second population group in which mass 
radiographic procedures may be profitably used 
consists of the millions of industrial workers. 
As previously mentioned, in this group of adults, 
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about 1.5 per cent had x-ray evidence of re-in- 
fection type tuberculosis of which approximately 
65 per cent were minimal, 30 per cent moderately 
advanced and 5 per cent far advanced according 
to the classification of the National Tuberculosis 
Association. This distribution is of interest in 
view of the fact that minimal cases comprised 
only 10 to 15 per cent of the first admissions to 
tuberculosis hospitals in this country in recent 
years. 


Other chest conditions besides tuberculosis were 
frequently discovered by means of these mass 
radiographic industrial surveys. One per cent 
of the films exhibited evidence of non-tubercu- 
lous pulmonary disease; about one-half of these 
were cardiac abnormalities. Some films gave 
evidence of unsuspected carcinoma of the lungs, 
many of which were discovered early enough for 
operative intervention. Certainly no industrial 
hygiene program can be considered complete un- 
less there is included a routine chest x-ray exam- 
ination of every employe prior to employment and 
at regular intervals thereafter. 

In addition to mass radiography, several other 
measures are useful in case-finding. Carefully 
taken histories and physical examinations are 
useful in cases having subjective symptoms or 
objective findings ; unfortunately, however, in the 
early stages of pulmonary tuberculosis both 
symptoms and physical findings are either absent 
or often escape notice. 


It is recognized that tuberculin-testing surveys 
of school children have great educational value. 
They are disappointing, however, as a means of 
finding many infectious patients, and the cost of 


finding these cases is excessively high. It is 
better to concentrate these same efforts on the 
tuberculin testing of the family and other contacts 
of known cases. Tuberculin testing is similarly 
unsatisfactory for the examination of adult groups 
in which the incidence of positive reactors is high 
(e.g., older adults in large industries). Little 
is gained by such testing prior to x-ray exam- 
ination and valuable time is lost by repeated inter- 
ruptions of work. 


The Family Physician 


One of the principal sources of new cases will 
continue to be the family members of known 
cases of tuberculosis and of persons recently dead 
of tuberculosis. One must search among family 
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associates exposed to active cases of tuberculosis 
in the home. Tuberculosis is a family epidemic, 
and it naturally follows that one must seek un- 
discovered cases of the disease in family groups, 
Therefore, the family physician has a special re- 
sponsibility and can play an important part in 
finding these cases hidden in the families of his 
private patients. 


One must always keep in mind that tubercu- 
losis, in its early stages, may be asymptomatic and 
that even far advanced cases may present few 
or no abnormal physical signs. For these rea- 
sons, private physicians must consider the possi- 
bility of tuberculosis in all patients whom they 
examine. It is not always possible for physicians 
to obtain 14x 17-inch celluloid films of each pa- 
tient. Today, however, it is possible for a physi- 
cian to use the tuberculin test routinely and to 
make x-ray examinations of those with positive 
reactions. Most pediatricians are now employing 
tuberculin tests routinely, but this group forms 
only a small proportion of the medical profession. 


The practicing physician will do well to request 
routinely laboratory examination of the sputum 
of each of his patients with pulmonary symptoms. 
Some of these persons will be found to have 
tuberculosis. Most states provide free laboratory 
service for such tests. 


An example of what can be accomplished in 
a rural community by private physicians in gen- 
eral practice illustrates the point. In 1929, Dr. 
E. J. Simons and one of the authors (Hilleboe) 
conducted a tuberculosis case-finding program 
in Swanville, Minnesota. It included no new 
procedures but merely consisted of using all 
measures known at that time. The background 
of the situation was an epidemic of whooping 
cough followed by an epidemic of measles during 
which one or two cases of tuberculosis were 
found. Thirty cases of pulmonary tuberculosis 
were diagnosed, nineteen of which were dis- 
covered by using a routine diagnostic procedure 
and eleven cases were found through efforts to 
trace the others epidemiologically. Diagnostic 
problems of the general practitioner are best 
solved by the adoption of a routine procedure 
for use in all doubtful cases. This schedule 
should consist of a careful history and physical 
examination, daily temperature readings, repeated 
sputum examinations, tuberculin tests, and vari- 
ous chest roentgenograms. Tuberculin tests and 
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x-ray films provide adequately for the investi- 
gation of the epidemiological features of cases 
found by the family physician. These procedures 
will be much more generally used if provision 
can be made for accurate interpretation of the 
films without additional expense to the patient or 
the rural physician. Therefore, consultation serv- 
ices of health departments must be expanded to 
meet this need. 


Physicians working in clinics can also conserve 
time by establishing a routine clinical procedure. 
In the past, many clinic physicians have spent 
unnecessary time obtaining a complete history and 
physical examination only to follow these with 
an x-ray film which was interpreted as negative. 
The procedure should be reversed. Persons with 
positive findings could then be separated from 
those with negative findings, and the physician 
could concentrate his history taking and clinical 
examinations on suspicious cases. Thus, a clinic 
physician would be able to see many more pa- 
tients and improve the case-finding program. 


Supervision of Inactive Cases 


The supervision of many of the inactive cases 
discovered in mass surveys will fall to the gen- 
eral practitioner. He will be called upon by 
thousands of people who have been diagnosed 
as having pulmonary tuberculosis as a result of 
mass surveys in the last few years. According 
to some surveys, over two-thirds of the indi- 
viduals with minimal pulmonary tuberculosis were 
diagnosed as inactive and the rest were diag- 
nosed as questionably active or active. 

Most of the patients referred to the family 
physician will be in this apparently well group 
and will not be willing to stop work. It will be 
the duty of the private physician to determine 
the question of activity, and then to recommend 
sanatorium care, other treatment or just medical 
supervision. If it has been decided that the case 
is questionably active, a plan of subsequent study 
must be worked out. 

The physician must often decide if it is ad- 
visable for the patient to continue his occupa- 
tion. Physicians have the confidence of their 
patients so that they frequently can persuade such 
individuals to accept decisions that often con- 
flict with the patient’s wishes. When a person 
feels well, it is difficult for him to realize that 
he should enter a sanatorium. It is the responsi- 
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bility of the physician to convince these individ- 
uals that hospital care is necessary. 


Home Care When Sanatorium Beds Are 
Not Available 


Unfortunately, after a physician has made a 
diagnosis of active pulmonary tuberculosis and 
has recommended sanatorium care, it may be 
found that sanatorium beds are not available. 
Therefore, it is necessary for physicians to care 
for these patients at home. This means that the 
physician must employ techniques used in the 
modern sanatorium including bed rest, nursing 
care, isolation precautions, and general and per- 
sonal hygiene. Physicians have the responsibil- 
ity of preventing extension of the disease in the 
patient, and also preventing its spread to others 
in the household. Children especially must be 
watched closely. It is imperataive that they be 
removed from direct contact if their tuberculin 
reaction becomes positive. 

The public health nurse can play an important 
role in assisting the physician by demonstrating 
simple methods of isolation technique and obtain- 
ing examinations of family contacts at frequent 
intervals. ; 


Patients Discharged From Sanatoria 


Many patients returning from sanatoria will 
have pneumothoraces that will require mainte- 
nance for several years. This does not mean that 
every private practitioner must obtain training in 
the technique of administering pneumothorax, 
although many have become skillful in this pro- 
cedure. It does mean, however, that as many 
physicians as possible in private practice become 
acquainted with the technique so that each com- 
munity will have at least one physician skilled 
in the special treatment of these patients. There- 
fore, it is important that refresher courses be 
arranged in various tuberculosis hospitals in the 
United States, so that physicians can become 
skilled in the techniques of pneumothorax and 
the interpretation of chest x-ray films. 


Developing Community Resources 


As gratifying as it is to know that technical 
developments provide equipment which can be 
used to discover the disease in the early stages, 
it is apparent that the mere discovery of the dis- 
ease will not stop the spread of tuberculosis. 
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Once tuberculosis is discovered, the patient must 
receive proper care to arrest the disease and to 
prevent its spread. 


The benefit of early diagnosis of pulmonary 
tuberculosis can be realized only if an adequate 
number of hospital or sanatorium beds are avail- 
able for treatment of those with remediable dis- 
ease and for isolation of the infectious patient. 
These institutions must be supplemented by well- 
located chest clinics, generous public health nurs- 
ing services, and accessible laboratory facilities. 


It is unwise to emphasize case-finding if 
treatment is long delayed due to a shortage of 
sanatorium beds. Once a program is started in 
a community, immediate plans must be made for 
a sufficient number of beds. Temporary facili- 
ties include beds in general hospitals which can 
be utilized until tuberculosis hositals are avail- 
able. Mass radiography may be employed to ad- 
vantage in communities with no clinical facilities, 
if only as a means of arousing the public to de- 
mand the construction and maintenance of the 
necessary hospitals. 

Sir William Osler referred to tuberculosis as 
a social problem with a medical aspect. The 
problem of patients leaving sanatoria against their 
physician’s advice is a difficult one throughout the 
United States, and has been for years. Indica- 
tions are that the reasons are more likely social 
and financial than medical. Accordingly, a sound 
medical program must be complemented by a gen- 
erous plan of public assistance, particularly for 
the families of dependent tuberculous patients. If 
this is not done, full benefits will not be realized 
from the other phases of the program and espe- 
cially from sanatorium care. 

Individual physicians can also stimulate case- 
finding and follow-up procedures by assisting 
voluntary and official agencies in obtaining the 
help of all of the medical profession for such 
programs. When funds for tuberculosis control 
are limited in a given community, great care must 
be exercised in the choice of case-finding pro- 
cedures. Those methods should be selected which 
will reach the greatest number of people in the 
shortest possible time. 


As physician, teacher and responsible citizen, 
the general practitioner of medicine has a leading 
role in the Nation’s fight against tuberculosis. 
Only with his active support can the commu- 
nity achieve the good results which modern 
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methods of tuberculosis control offer. Additional 
facilities to assist the general practitioner in this 
task will be made available as the national pro- 
gram expands. This joint effort will find its 
reward in the steady and progressive decrease in 
the morbidity and mortality from this preventable 
disease. 
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WAR MEDICINE 
(Continued from Page 1028) 


stage, some is being produced and small quantities are 
being made available to the Medical Department for ex- 
perimental purposes. 

Since streptomycin and penicillin resemble each other 
in many respects, experience gained in the production 
of penicillin will aid materially in the production of the 
new drug. The production process, however, is slow and 
tedious and it will be some time before the drug is avail- 
able in any quantity, just as it took more than two years 
to bring penicillin into production for general use. 





ASF CONVALESCENT HOSPITAL CONFERENCE HELD 
AT PERCY JONES GENERAL HOSPITAL 


The Army Service Forces Convalescent Hospital Con- 
ference held at Percy Jones Hospital Center at Battle 
Creek, Michigan, from 20th to the 22nd of August was 
attended by service command surgeons, commanding 
generals and their assistants, and representatives of The 
Surgeon General’s Office for a discussion of problems 
confronting Army hospitals. 

Brigadier General Raymond W. Bliss, Assistant Sur- 
geon General, as chairman of the meetings, gave the 
opening talk. The agenda included talks on medical, 
surgical and neurospychiatric treatment, reconditioning 
activities, classification and counseling, admission, treat- 
ment and discharge of patients, problems of morale, leave 
and furlough policy, and organizational and administra- 
tive problems. About 100 officers attended the con- 
ference. 





PAMPHLET ISSUED ON REHABILITATION OF BLIND 


For the assistance of those charged with the care and 
rehabilitation of blind patients the Army Medical De- 
partment has issued a booklet entitled “Guide for Those 
Giving Rehabilitation Service to the Blind.” Its purpose 
is to anticipate and answer the questions arising in con- 
nection with this type of hospital care. The booklet is 
intended for use in Army hospitals and centers specializ- 
ing in Rehabilitation Service for the Blind. 

It contains information for those actively engaged in 
working with the blind, and also for anyone who comes 
in contact with the blind. The booklet gives valuable 
hints on the psychology of dealing with this handicapped 
group. 
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This Year Ahead 


The tasks of the presidency of the Michigan State 
Medical Seciety, to which position the House of Dele- 
gates elected me this month, are always many and impor- 
tant. Ordinarily, one gains much information, knowl- 
edge and experience from a year of training as Pres- 
ident-Elect; this unfortunately was not available to 
me, pinch-hitting as I am for our late leader, Vernor 
M. Moore, who would now be your President, had he 
lived. 

Again, I follow an unusually active President. Dur- 
ing his tenure, Dr. Andrew S. Brunk has made the 
Michigan State Medical Society the clearing house in 
socio-economic endeavor among state medical societies. 
As I review his great record of achievement at home 
and his twelve-month period of medical leadership 
throughout the land, crystallized in the Detroit and 
the Denver Medical Public Relations Conferences, I 
vividly realize the immensity of the job cut out for 
me—and my own sad limitations. 

I enter my term as President of the Michigan State 
Medical Society with humility and trepidation. How- 
ever, I am encouraged by the knowledge of the enthu- 
siastic support which all Presidents have received from 
the other officers and the members of the Society. 

I request sincerely that the membership continue 
their support of their State Society President this 
year. I invite your advice and seek the benefits of 
your experience. With these boons, and the expendi- 
ture of great effort on my own part, I hope my year 
may result in some good for the medical men of Mich- 
igan and the people they serve. 


President, Michigan State Medical Society 
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NEWLY ELECTED OFFICERS 


President 


i hee ADMINISTRATIVE YEAR 1944-1945 has been 
unique in the history of the Michigan State 
Medical Society in that the President-Elect (Ver- 
nor M. Moore) died early in his term, leaving a 
vacancy not provided for in the Constitution and 
By-Laws. The House of Delegates at its meeting 
in September elected as President, Ray S. Morrish, 
M.D., of Flint. Dr. Morrish served in the first 
World War in France, as Major. He has always 
been very active in medical administrative af- 
fairs, serving his County Society in various ca- 
pacities, including the office of president. For 
years he contributed articles about former mem- 
bers of the Genesee County Medical Society to 
its Bulletin. He has been a member of the Coun- 
cil of the Michigan State Medical Society for sev- 
eral years, the last two of which he served as 
chairman of the Publication Committee and mem- 
ber of the Executive Committee. His background 
and training have been thorough and he will make 
a good President. Our hearty congratulations. 


President-Elect 


— A. Hytanp, M.D., of Grand Rapids, 
was elected President-Elect. He has served 
the State Medical Society for years as Treasurer 
and knows his way as an administrator. He served 
the full course of offices, including that of presi- 
dent, in his home county, Kent. 


Councilors 


Fo CouNCILoRS were re-elected to positions 

they have held before. Philip A. Riley, M.D., 
Jackson, has served in many positions in Jackson 
County, and in the House of Delegates, including 
that of Speaker. He has served on the Council 
for several years. 

Wilfrid Haughey, M.D., is starting his third 
term as Councilor. He is serving his second 
“stretch” as editor. 

Otto O. Beck, M.D., of Birmingham, is also 
starting his third term. He has for several years 
been vice-chairman of the Council, and previously 
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Editorial 


had been President of the Oakland County Med- 
ical Society. 

E. R. Witwer, M.D., of Detroit, has completed 
an unexpired term on the Council. He had been 
an officer of Wayne Medical Society and president 
of the American Roentgen-Ray Society. 

R. C. Pochert, M.D., of Owosso, retiring presi- 
dent of the Shiawassee County Medical Society, 
has been very active in medical administrative af- 


fairs. He was elected to fill the unexpired term 
of R. S. Morrish, M.D. 


Other Elections 


L G. CuristiAn, M.D., of Lansing, and F. E. 

* Reeder, M.D., of Flint, were re-elected as 
Delegates to the House of Delegates of the Amer- 
ican Medical Association. 

Howard H. Cummings, M.D., of Ann Arbor, 
and Ralph H. Pino, M.D., of Detroit, were re- 
elected Alternate Delegates to the American Med- 
ical Association. 

P. L. Ledwidge, M.D., of Detroit, was re-elect- 
ed Speaker of the House of Delegates. He had 
served two terms with such distinction that he 
was the unanimous choice for the position. 

John De Tar, M.D., of Milan, was elected Vice 
Speaker of the House of Delegates. During this 
meeting he served as chairman of a very im- 
portant reference committee which worked most 
of the night. 

A. S. Brunk, M.D., of Detroit, retiring Pres- 
ident, was elected Treasurer of the Society, the 
office relinquished by the newly elected President- 
Elect. 

The Council met Wednesday morning, Septem- 
ber 19, and elected as its officers: E. F. Sladek, 
M.D., of Travers City, Chairman; Otto O. Beck, 
M.D., of Birmingham, Vice-Chairman; F. H. 
Drummond, M.D., of Kawkawlin, chairman of 
the Publications Committee; Oscar Stryker, 
M.D., of Fremont, Chairman of the County So- 
cieties Committee; E. R. Witwer, M.D., of De- 
troit, Chairman of the Finance Committee. Dr. 
Witwer had recently been appointed to this posi- 
tion to replace C. E. Umphrey, M.D., who had 
resigned as Chairman. 
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COMPULSORY MEDICAL SERVICE— 
POLITICAL MEDICINE 

LL THE signs point to an impending drastic 

change in our social security legislation. The 
bureaucrats are looking for a place to land where 
they may continue to be paid for looking after 
someone else’s business. The war effort using 
millions of bureaucrats is about at an end, and 
there will be myriads of peope looking for steady 
and easy jobs—the time and opportunity is pro- 
pitious. 

Labor has announced by radio and otherwise a 
liberal program of social security laws, to include 
health security, and reportedly is considering both 
the national and the state level for its activities. 
We have already had samples of their proposed 
bills both in Michigan and California. 


Politicians also are at large. We have reported 
Wagner-Murray-Dingell’s 1945 version of the so- 
cial security amendment with especial reference to 
medical services for all. Also we have reported 
the Pepper proposal for Maternal and Infant care 
for all persons of whatever stage of financial 
ability, giving them free and extended and liber- 
alized EMIC, together with a hospital building 
scheme to cover ten years and cost $950,000,000. 


The Executive Committee of the Council of the 
Michigan State Medical Society in February ap- 
pointed a drafting panel to propose conditions 
that would be acceptable to the profession in any 
legislative plan for medical security for the whole 
people. The preliminary statement was published 
in our June JouRNAL. On April 27, 28, 1945, the 
Michigan State Medical Society was host at a 
Michigan meeting of Presidents and Presidents- 
elect of seventeen State Medical Societies at which 
our plan was presented. Another such meeting 
was held in Denver on June 28-29, 1945, where 
the Presidents and other officials of ten State 
Medical Societies were in conference. The groups 
at both meetings believed some basis should be 
developed for legislative action of a nature that 
the profession could support. The proposals made 
up to date have totally neglected the advice of 
responsible medical authority, even though their 
proponents claimed to have so consulted. The 
fringe mentioned would doubtless be unknown to 
ninety per cent of our members. 

The new Council on Medical Service and Public 
Relations of the American Medical Association 
has promulgated a platform of Fourteen Points 
that the profession can and does accept, and that 
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should control in all medico-social legislation, or 
governmental planning. We have recently seen 
also the statement of the Indiana State Medical 


Society Drafting Panel, and the Principles of the 
California Medical Association on Health Insur- 
ance (both resulting from the Detroit and Denver 
Medical Public Relations Conferences. ) 

The leaven is working, but it must grow much 
more rapidly. Social legislation is impending, and 
with the end of the war and the vigorous fight 
to be made for continuance and extension of bene- 
fits, there will be efforts to rush these measures. 
Their proponents know that the health measures 
are not satisfactory to the one group of the nation’s 
people who know about such things. They should 
now consult such trained persons, and we must 
be ready with suggestions that will be best for the 
people, will guarantee the best of health care, will 
preserve independent American Medicine, and 
will use the least of the harpies who hope to live 
off the rendering of medical and health service. 

We hope every one of the twenty-six states will 
send in their suggestions at once so that a confer- 
ence can be held promptly to assemble and publi- 
cize the wishes and considered advice of those 
who know. That does not prohibit any state not 
so far involved from assisting. 





A PLAN OF MEDICAL CARE FOR VETERANS 
—MORE SATISFACTORY AND ECONOMICAL 


5 liven PUBLIC press for the past few months, 

the Congressional investigations, and com- 
ments in many medical Journals have convinced 
the public that the medical care of our veterans of 
the last war has not been up to the standard the 
great American people should have provided for 
their sick and disabled fighting men. With thou- 
sands already back in civilian life on medical 
discharges, and with millions about to be released 
from military service, the Veterans Bureau that 
had already proven its inadequacy, is swamped. 
The returned serviceman has his disabilities 
which must be evaluated before he receives the al- 
lotment due him. He also is subject to minor or 
major ills which send him to the doctor. He be- 
lieves, as do most of the people, that he is entitled 
to such services, promptly and skillfully ren- 
dered. 


The old Veterans Facility Hospitals are scat- 
tered all over the country ; Michigan has two; one 
at Fort Custer, Battle Creek, and one at Dear- 
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born. Both are large, well-equipped, but under- 
staffed institutions, and are fairly inaccessible. The 
Facility at Fort Custer is six miles from town, on 
a bus line, and the one at Dearborn is two hours 
from Detroit, if you know how to make it. 

There are three bills in Congress (H.R. 3310, 
H.R. 3317 and S. 1079) which propose to estab- 
lish a medical bureau in the department something 
like the army or navy medical departments. This 
it is hoped will attract better and more men to the 
service, and thus give better service to the pa- 
tients. It will also further reduce the number 
of doctors available for private practice and care 
of civilians. 

Plans would call for adequate laboratories 
and research opportunities. The advantages are 
obvious; better care, research, modern hospitals 
with the same approval our civilian hospitals are 
now so jealously enjoying. 

But in order to make this service available to 
all of our returned servicemen now or in the very 
near future hundreds of these hospitals and medi- 
cal and surgical staffs would have to be provided. 
Michigan is certainly inadequately covered (a new 
Veterans’ Hospital is announced for Iron Moun- 
tain). These veterans have served their country in 
places away from home too long already. They 
are entitled to live at home, to have their home 
and well-known doctors, their own physicians in 
whom they have full confidence, take care of 
them. This the Veterans Administration is at- 
tempting to do, but unsuccessfully. The veteran 
must first visit one of the facilities for examina- 
tion and determination of treatment, then the bu- 
reau contacts his home physician and arranges for 
certain treatments over a specified number of vis- 
its. It has not proven too satisfactory. 

The Michigan State Medical Society has sug- 
gested that these examinations and the needed 
medical attention be provided by our voluntary 
health plan, Michigan Medical Service. It is only 
necessary for the government to recognize the ade- 
quacy and the availability of the voluntary non- 
profit hospital and medical service plans, and the 
advantage and economy of using them, and the 


EDITORIAL 








problem of care of the veteran is solved. Very 
soon the public may demand that care be made 
available to the veteran’s family. That step will 
regiment forty or fifty per cent of the people of 
the nation, and under present plans will call for 
vastly more hospital facilities and medical person- 
nel than are in existence. The plan to use the 
Medical Co-operatives, Michigan Medical and 
Hospital Services, as suggested, will prove highly 
feasible, will provide sufficient medical person- 
nel, anticipating the release of surplus medical 
officers in the fighting forces, and will prove much 
more economical than any plan of regimentation 
with the resulting administrative bureaus, and 
uncontrolled spending that has resulted in the 
past. 

The Veterans’ Bureau could recognize the ad- 
vantage of use of existing co-operatives, and 
could help to get them in operation in states not 
now supplied. This one step would cure the criti- 
cism now so rampant, and would make for the 
most acceptable form of veterans’ care imaginable 
—the home hospitals, home doctors, visits of fam- 
ily and friends. The hospitals now government- 
owned could be continued as they are now for use 
of the chronically ill; those who must be hospit- 
alized over months and years. 

The modernizing proposed changes for the vet- 
erans’ hospitals must be instituted in any event. 





ON THE RUN... 


Because of the potential malignancy of undescend- 
ed testes even after operative correction, patients sub- 
jected to such an operation should have follow-up ex- 
amination for no less than ten years. 

* * * 


Scoliosis makes asthma worse because it interferes 
with compensatory hypertrophy of the lungs. 
* * 


Seventy per cent of cases with lymphatic spread of 
cancer of the lungs arise from the stomach. 
2s 
In familial periodic paralysis a low blood potassium 
level may be responsible for the disturbance. 
—Selected by W. S. Reveno, M.D. 





MMMM 
PRESCRIBE OR DISPENSE 


Acompleteline of laboratory controlled 
ethical pharmaceuticals. MIC 10-45 


Chemists to the Medical Profession for 43 years 
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PHARMACEUTICALS 


THE ZEMMER COMPANY 


Oakland Station 
PITTSBURGH 13, PA. 
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THE BOOKLET 
MORE AND MORE 
DOCTORS ARE 
SENDING FOR... 





When patients come to you for advice on losing weight, you 


will find this Knox booklet a truly practical help. 


In addition to the 54 low-calorie recipes, it gives a sug- 
gested diet list that provides adequate protein, minerals and 
vitamins, as recommended by the Committee on Food and 


Nutrition, National Research Council. 


The recipes include liberal amounts of the protective foods, 


and are planned to make the diet appetizing and interesting. 


Also, approximate food values are given for each serving 


to help patients keep within the calorie limits prescribed. 


We will be glad to send you as many copies as you can 


use. Just check and mail us the coupon below. 
































a 
| KNOX GELATINE, Box (401), Johnstown, N.Y. | 
| Please send me FREE copies of ‘REDUCING | 
l DIETS AND RECIPES.’’ 
_ | 
| [ 
GELATINE , = | 
(U.S.P.) | ~— i | 
IS PLAIN, UNFLAVORED GELATINE, | | 
ALL PROTEIN, NO SUGAR sce ces seetin> eles cemminsinmmee coals =n sem-sal> sal <i adh iy Silo el lb a 
Octoper, 1945 1083 


Say you saw it in the Journal of the Michigan State Medical Society 


Michigan’s Department of Health 


Wo. De Kuerne, M.D., Commissioner, Lansing, Michigan 


WHAT TO EAT BEFORE THE BABY COMES 


Approved by the Committee on Maternal Health of 
the Michigan State Medical Society, and by the Execu- 
tive Committee of the Council. 

MILK—One quart a day. Drink it or use it in cooking 
as in soups, custards and creamed dishes. Evaporated 
milk diluted with an equal amount of water is equal 
to whole milk in food value and may be more eco- 
nomical. 

American or cheddar cheese has food value similar 
to milk. 1 oz. (1% inch cube) of cheese equals 6 oz. 
(% cup) of milk. 

VEGETABLES—tThree servings each day in addition to 

potato. Eat a leafy, green or yellow vegetable daily. 
Have one liberal serving of raw vegetable. 
The leafy vegetables include spinach, kale, beet 
greens, turnip greens, swiss chard, new cabbage, and 
wild greens such as mustard greens, dandelion 
greens, lamb’s quarters and sorrel. 

FRUITS—Two or three servings each day. One of 
these should be orange, grapefruit, tangerine, fresh 
or canned tomatoes. Raw greens, raw turnips or 
new cabbage may be substituted for tomatoes or cit- 
rus fruit. 

EGGS—Eat at least one every day including that used 
in cooking. 

MEAT—One liberal serving of lean meat each day, un- 
less your doctor advises otherwise. Liver, kidney 
and heart are especially good. Fish or poultry may 
be used occasionally. An additional serving of lean 
meat, eggs, beans or cheese should be included 
wherever possible. 

DARK BREAD AND CEREALS—Three or four 
servings of whole grain or enriched bread and ce- 
reals every day. Some of the whole grain products 
are oatmeal, cracked wheat or whole wheat cereals, 
cracked wheat and whole wheat bread. 

BUTTER—A. moderate amount (one to two table- 
spoons) every day. Margarine that has vitamin A 
added or cream may be substituted. 

FISH LIVER OIL—Two teaspoons of standard fish 
liver oil, or its equivalent, as recommended by your 
doctor. 

FLUIDS—Eight glasses of water every day in addition 
to milk, clear soups, weak tea, coffee and fruit 
juices. Alcoholic beverages and soft drinks should 
not be taken without the doctor’s consent. 

IODIZED SALT—lIodized salt should be used on the 
table and in cooking for yourself and the whole 
family. Salt of any kind should be used sparingly 
during the last three months of pregnancy. Also 
during this. time avoid salty foods such as bacon, 
ham, salt pork, salt fish, chipped beef and other salty 
prepared meats. 

Soda should not be used in cooking nor taken with- 
out the doctor’s consent. 


If this diet is not sufficiently laxative, eat more 
fruits, vegetables, whole grain breads and cereals and 
take more fluids. A glass or two of hot or cold water 
and a glass of fruit juice or tomato juice taken about 
twenty minutes before breakfast is often helpful. Regu- 
larity of mealtimes aids digestion and elimination. 

If you eat these foods, you may choose the rest of 
your meals to maintain proper weight gain and to suit 
your own taste. Omit food which you know disagrees 
with you. Keep food simple and limit the amount of 
calorie-rich foods—those rich in sugars, starches and 
fats such as pastries, cakes, candies, macaroni, rice, spa- 
ghetti, gravies, fat meats, salad dressings, fried food, 
rich puddings and sauces. If your doctor says you are 
gaining too much weight, omit some of the sweets, 
gravies, salad dressings and rich desserts. You should 
not gain more than twenty to twenty-five pounds above 
your normal weight. 

Since it is highly desirable that mothers nurse their 
babies, choose these same kinds of food during the 
nursing period but eat them in more generous amounts. 
Add one pint of milk and another serving of citrus 
fruit and leafy, green or yellow vegetable, either raw or 
cooked. These may be eaten at mealtime or between 
meals. 


Sample Meals for a Day (Pregnancy) 


Breakfast 
grapefruit 
cracked wheat 
with milk 
poached egg 
whole-wheat 
toast and butter 
coffee, if desired 


Mid-morning 
milk beverage 


Lunch 


cream vegetable 
soup 

cooked prune 
stuffed with 
cottage cheese 
salad 

whole-wheat 
muffin and 
butter 

baked apple 

milk 


Mid-afternoon 
milk beverage 


Dinner 


pot roast of beef 

baked potato 

mashed yellow 
squash 

cabbage slaw 

gingerbread 

whole-wheat 
bread and 
butter 

milk 

tea or coffee, if 
desired 


Evening 
milk beverage 


Some Useful Recipes 


Cooked Breakfast Cereal 


Cracked wheat makes a delicious breakfast cereal. 


Get a good quality of wheat from a feed store or mill, 
wash, drain and grind in a food chopper or coffee mill. 
Use 5 to 6 cups of water and 1 teaspoon of salt to 1 
cup wheat. Stir occasionally and cook 15 minutes over 
direct heat. Place in a double boiler and cook 30 to 45 


(Continued on Page 1086) 
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Xx s R AY troubles 


SUCH AS: 
Antiquated Equipment 
Poor Service 
Unacceptable Techniques 


Lack of Supplies 


THE CURE 


® Modern Equipment (designed for the Doctor's Office) 
® Trained Service Personnel : 

® Experienced Technicians for Consultations 

® X-ray Engineers for Installations 

® Complete Range of Supplies 

® Quick Deliveries 


THE PLACE 


Call 


'MICHIGAN X-RAY SALES 





RANDOLPH 2544 
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DETROIT 26, MICHIGAN 


We are actively re-entering the professional x-ray field after four years of war work 
operating the largest independent metallurgical x-ray laboratory in the middle west. 


MICHIGAN’S DEPARTMENT OF HEALTH 





Detroit 
Medical Hospital 


A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 
illness. All accepted psychi- 
atric and mental therapies. 


Beautiful grounds facing the Detroit River. 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 
FITZROY 7100 
7850 E. JEFFERSON AVE. 
DETROIT 14 MICHIGAN 











SOME USEFUL RECIPES 
(Continued from Page 1084) 


minutes longer. Flavor is improved with the longer 
cooking, It may be cooked the night before and reheated 
in the morning. The cooking time may be shortened by 
soaking the wheat overnight. 


Gingerbread 


1 cup buttermilk or sour 
milk 

¥, cup molasses 

% cup brown sugar 

3 cups flour (sifted) 

1 teaspoon ginger 

1 teaspoon cinnamon 

1% teaspoon baking soda 

Y% cup fat (melted) 

Y teaspoon salt 

2 eggs (beaten) 


Combine buttermilk, molasses and brown sugar. Add 
dry ingredients sifted together. Add melted fat and eggs, 
Blend well and pour into buttered loaf or muffin tins. 
Bake in a moderate oven 350° F. for 30 to 50 minutes, 
Muffin size gingerbread will require 25 to 30 minutes, 
Loaf size tins will require 50 minutes to 1 hour baking. 


Cream Vegetable Soup 


2 tablespoons butter or 
other fat 
2 onions (sliced) 
2 potatoes (sliced) 
YZ cup hot water 
Y_ teaspoon salt 
1 can condensed tomato soup 
cup canned tomatoes 
cup crushed corn 
quart milk 
tablespoon chopped 
parsley 
Cook onions in butter or fat unti faintly yellowed. 
Add potatoes, water and salt. Simmer for 10 minutes 
or until potatoes are tender. Add remaining ingredients, 
reheat and serve. Garnish with parsley, toasted bread 
cubes or chopped hard-cooked egg. 


Braised Liver with Vegetables 


1 pound liver 

1 onion, diced 

3 tablespoons fat 

1 cup tomatoes 

4 carrots 

5 potatoes, sliced 

1 teaspoon salt 

Y teaspoon pepper 

Cut liver in two-inch squares. Roll in flour and brown 

with onions in melted fat. Add vegetables and season- 
ings. Pour into greased baking dish, add 1 cup boiling 
water (more if necessary) and bake in moderate oven, 
375° F., until tender—about 1% hours. This may be 
simmered on top of the stove. In this case, more water 
will be necessary. 


Jour. MS MS 








: longer 
reheated 
tened by 


ar. Add 
nd eggs. 
ffin tins. 
minutes, 
minutes, 
baking. 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 


Similac-fed infants are notably well nourished; for Similac provides 


— F breast milk proportions of fat, protein, carbohydrate and minerals, 
miunutes 
edients, in forms that are physically and metabolically suited to the infant’s 
1 bread 


requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 

emo, from tuberculin tested cow’s milk (casein modified) from which part of the butter 

wttrmmy fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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Memo... 


You can safely di- 
rect your patient to 
Cummins for optical 
service with the full 
assurance that all 


factors will be right: 
® Quality 
® Accuracy 
® Promptness 


® Reasonable Prices 


® Individual Service 


CUMMINS OPTICAL 
COMPANY 


CAdillac 7344 76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 


In Memoriam 








DIED IN MILITARY SERVICE 


Walter Robinson Finton of Jackson was born 
in 1911 and was graduated from the University 
of Michigan Medical School in 1936. He interned 
at Hurley Hospital, Flint. Before entering mili- 
tary service, he was associated with his father, in 
the Jackson Clinic. Doctor Finton was commis- 
sioned in the Air Force in September of 1942 and 
trained at Miami, Florida. He was stationed at 
the Army Air Base at Walla Walla, Washington, 
for four months. On June 1, 1943, he was as- 
signed to the Second Air Force and sailed for 
European duty. He served in England, Ireland, 
France and Germany. Doctor Finton was stricken 
with illness in Southern Germany, and died in 
France on July 15, 1945. 


* * OX 


Francis H, Neédle of Pontiac was born in 1909 
and was graduated from the Wayne University 
Medical School in 1939. He was resident physi- 
cian at the Pontiac General Hospital for one year 
and was in private practice for two years pre- 
ceding his entrance into the Navy on April 9, 
1942. He was stationed in the Aleutian Islands for 
eighteen months. He was then sent to Texas for 
eight months before heading for the South Pa- 
cific in October, 1944. He was killed in a plane 
crash July 27 while serving as a flight surgeon 
with a rescue squadron. 























J. M. Atkinson of Port Huron was born in Eaton, In- 
diana, August 13, 1897, and was graduated from the 
University of Michigan Medical School in 1930. He 
interned for one year at Mercy Hospital in Jackson and 
served as resident in gynecology and obstetrics three 
years in Women’s Hospital in Detroit. He moved to 
Port Huron in September, 1934. One of the most 
active physicians in Port Huron in recent years, he 
earned a reputation as one of the community’s authori- 
ties on obstetrics and gynecology. 

Doctor Atkinson resigned as president of St. Clair 
County Medical Society early this year after serving a 
short time, because of ill health. He died on July 
24, 1945. r . 

* 


John W. Handy of Flint was born in Hartland, Michi- 
gan, on October 5, 1852, and was graduated from the 
University of Michigan Medical School in 1884. He 
located in Flint in 1885 and served as president of the 
Genesee County Medical Society in 1918. He was elected 
to Emeritus Membership in the Michigan State Medical 
Society, September 19, 1938. Doctor Handy remained 
alert, well read and interested in public affairs until his 
death. He was the author of a number of articles ior 
medical journals. He died July 28, 1945. 

e- 2 


Fred D. Jackson of Detroit was born in 1891 and 
was graduated from the Detroit College of ‘Medicine 
in 1921. After graduation, he was in charge of the 
Franklin Street Settlement and later served as assist- 
ant professor of medicine at Wayne University. He 
was a staff member of Alexander Blaine Hospital, and 


(Continued on Page 1092) 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY 


See a 
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LF is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
Your Local Distributor for PENICILLIN OINTMENT SCHENLEY is: 


ANN ARBOR DETROIT GRAND RAPIDS 
The Quarry, Inc. J. F. Hartz Co., Inc. Medical Arts Surgical | 
JACKSON wel oe oe Supply Co. 
Nobel-Blackmer, Inc. Randolph Surgical Supply Co. 
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ORTHOPEDIC ¢ SURGICAL 
APPLIANCES 


































































































































OTTO K. BECKER Sita MEDICAL SUPPLY CORP. 


cUMPAWN Y Temple 1-4588 
4200 WOODWARD AVE 3502 WOODWARD AVE. DETROIT 1, MICH. 
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IN MEMORIAM 
(Continued from Page 1090) 


a specialist in internal medicine and obstetrics on the 
Florence Crittenton and Providence Hospital staffs, 
Doctor Jackson died July 31, 1945, at the U. S. Ma- 
rine Hospital. 

* 


* * 









Phil H. Quick of Olivet was born January 7, 1867, 
in Branch County and was graduated from the Univer- 
sity of Michigan Medical School in 1895. He opened 
his practice in Olivet the same year. Doctor Quick was 
a fine community leader as well as an excellent physician. 
Among his activities, were twenty years as president of 
the Olivet State bank, ten years as a member of the 
school board, several terms as village councilman and 
many years as health officer. He had just recently 
celebrated a half-century of service to medicine. At this 
time he was made an Emeritus Member of the Eaton 
——— Society. Doctor Quick died on August 
11, 1945. 









* 





* 





* 


Wiliam J. Seymour of Detroit was born in Detroit in 
1878 and was graduated from the Detroit College of 
Medicine in 1903. He interned at St. Mary’s Hospital. 
Doctor Seymour served as a member of the Detroit Wel- 
fare Commission for twelve years, and was attending 
physician at Receiving Hospital for many years. At 
various times he was chief of the staff of St. Mary’s 
Hospital, Providence, Receiving and Eloise Hospitals. 
The William Seymour Hospital at Eloise was named 
in his honor. Doctor Seymour was prominent in both 
medical and civic circles. He died on August 4, 1945. 





The Popular Welch Allyn 
Diagnostic Set 







Chosen Where Craftsmanship is Appreciated 


Ophthalmoscope Otoscope 
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© Translucent Dial lum Holder 
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| A THERAPEUTIC VITAMIN FORMULA 
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HYPERVITAM* embodies 2 basic principles 
in the therapy of vitamin deficiencies: 


1. MORE COMPLETE FORMULA—vitamin deficiency symptoms are almost 
always multiple, rarely single. 


2. EXCEPTIONALLY HIGH POTENCIES—vitamin deficiency diseases should 
be treated with intensive dosage... in divided doses for maintaining 
more uniform blood levels. 
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Socio-Economic 


The AMA House of Delegates will meet in Chicago 
December 3 to 6, 1945. 


+ * * 


“There is a deliberate campaign in progress to stam- 
pede the law-makers into hasty passage of legislation 
containing a number of provisions of extremely dubious 


merit.”—Steel, September, 1945 Number. 
* * * 


Tron Mountain has been selected as the site for the 
new Upper Peninsula veterans’ hospital. Plans provide 
for a 250-bed general medical and surgical hospital. No 
indication has been given as to when construction will 
begin or how much the facility will cost. 

x x x 


The Calhoun County Medical Society is sponsoring a 
telephone exchange, and setting up postgraduate courses in 
local hospitals for doctors returning from service. These 
new activities are in charge of the Society’s Executive 
Policy Committee of which J. E. Rosenfeld, M.D., is 
Chairman. The members of the Committee are: G. 
A. Zindler, M.D., C. G. Wencke, M.D., D. L. Finch, 
M.D., and A. T. Hafford, M.D. 


What’s What 





Meetings 


Percy Starr Pelouze, M.D., Philadelphia, Assistant 
Professor of Urology, University of Pennsylvania Post- 
graduate School of Medicine, will address county medi- 
cal societies in each of the following cities: 

Oct. 30—Lansing (P. G. Day). 

Oct. 31—Bay City. 

Nov. 1 (noon)—Alpena. 

Nov. 1 (night)—Traverse City. 


Nov. 2—Grand Rapids. 

Nov. 5—Jackson. 

Nov. 6—Saginaw. 

Nov. 7—Mt. Clemens (P. G. Day). 


Nov. 8—Ann Arbor (P. G. Day). 

Nov. 13—Flint (P. G. Day). 

Nov. 14—Battle Creek. 

Nov. 15—Joint Meeting, 
Joseph. 

Dr. Pelouze’s address is entitled “The Modern Treat- 
ment of Gonorrhea.” He appears in Michigan at the 
invitation of The Council and the Committee on Post- 
graduate Medical Education of the Michigan State 
Medical Society. 


(Continued on Page 1096) 
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Attaining Perfection... 


The HARROWER 


GLENDALE 5 - CALIFORNIA 
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Say you saw it in the Journal of the Michigan State Medical Society 


The attainment of perfection is not a simple or easy - 
task. Only those who apply themselves unreservedly _ 
can hope to reach this goal. " 


At Harrower we are pledged to continuous applica- 
tion of rigid scientific and technical controls in the 
development of specialized products which will con- 
tinue to merit the increasing confidence of the 
medical profession. 


You can specify Harrower with the confidence that 
your patients will receive the full benefit of the 
medicament prescribed. 


LABORATORY, Inc. 


W YORK 7 - CHICAGO | DALLAS | 
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GREEN LAKE prams HAVEN 


Sixty Acres 


GREEN LAKE 


Personal Attention Given 
All Cases 





A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 


Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 


For Further Particulars Apply 


6470 ALDEN DRIVE — BOX 116 — R.F.D. NO. 5 — PHONE 34-7342 
PONTIAC, MICHIGAN 
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Virosterone. HORMONE 


@ VIROSTERONE, is biologically standardized by 


Gallagher-Koch, method in Capon Units. Avail- ' 
able in 1, 3 and 5 Capon Units in packages of ae — 
12 and 25. toris* 


*Titerature on Request 
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4444 Woodward Avenue Detroit 1, Michigan 











Octoper, 1945 . 1095 


Say you saw it in the Journal of the Michigan State Medical Society 






WHAT’S WHAT 














zs «ft F&F &C—CU]H™hC HPCC x * * 





































































































TRUE WHALING TRADITION 




















As the handclasp is the traditional 








symbol of friendship, so also is the 











Shieldcrest label in your suit a sym- 











bol of superb style, expert tailoring 


and accurate, truthful fit... a fit 











personalized to your exact body lines 


by Whaling fitters..........00..0.00.0.. 75.00 





























WHALING’S 


MEN'S WEAR © 617 WOODWARD 
DETROIT 26 @ MICHIGAN 


























































(Continued from Page 1094) 

Conferences on Industrial Medical Relations. Wayne 
University School of Occupational Health announces 
a series of conferences on Industrial ‘Medical Relations, 
designed especially for physicians who participate in or 
who are interested in the practice of medicine in its 
application to industrial health. Problems to be con- 
sidered are those that deal with human relations in in- 
dustry, and those that pertain to technology and method- 
ology. The subject of the first group of Conferences 
will be “Human Problems in Industrial Employment.” 

The Conferences began Wednesday, September 19, 
Wardell-Sheraton Hotel, Woodward at Kirby, Detroit, 
4:30 p.m. EWT, under the Chairmanship of Raymond 
Hussey, M.D., Dean of the School of Occupational 
Health. Information on the course may be obtained by 
writing Dean Hussey at 4072 Penobscot Bldg., Detroit 
26. 
x * * 

The Institute of Medicine at Chicago announces a 
Conference on Control of Tuberculosis to be held No- 
vember 13 and 14 at the Palmer House, Chicago. For 
further information write the Institute at 86 East Ran- 
dolph St., Chicago 1, Illinois. 

* * * 

Council and Committee Meetings 

1. Executive Committee, Tecumseh, Ontario, Au- 
gust 16. 

2. Committee on Medical Veterans’ Readjustment 
Program, Book-Cadillac Hotel, Detroit, September 5. 

3. Committee on Rheumatic Fever Control, Porter 
Hotel, Lansing, September 6. 

4. Committee on Uniform Fee Schedule for Govern- 
mental Agencies, Detroit, September 9. 

5. Special Co-ordinating Committee for Medical Vet- 
erans’ Postgraduate Program, Ann Arbor, September 11. 

6. Publication Committee, Book-Cadillac Hotel, De- 
troit, September 17. 

7. The Council, Book-Cadillac Hotel, Detroit, Sep- 
tember 17 and 19. 

8. Special Committee on Stimulation of Cancer Con- 
trol, Book-Cadillac Hotel, Detroit, September 17. 





Honors 


L. Fernald Foster, M.D., Secretary of the Michigan 
State Medical Society, has been invited to speak on 
“Pre-paid Medical Service Plan” in a radio series being 
sponsored by the AMA Council on Medical Service 
and Public Relations. John H. Fitzgibbon, M.D., Port- 
land, immediate Past-Chairman of the AMA Council, 
will also speak on the same program with Dr. Foster. 

Other subjects and discussants will be, “What Con- 
stitutes Adequate Medical Care?” by Roger I. Lee, 
Boston, and Thomas A. ‘McGoldrick, M.D., Brooklyn; 
“What Are Rural Medical Problems?” by R. McVay, 
M.D., Kansas City and W. R. Brooksher, M.D., Fort 
Smith, Arkansas; “Costs of Illness” by Louis H. Bauer, 
M.D., Hempstead, N. Y., and J. E. Paullin, M.D., At- 
lanta, Georgia; “Hospital Insurance and How to Make 
Use of It” by A. W. Adson, M.D., Rochester, Min- 
nesota, and George Bussey, M.D., Chicago, Executive 


(Continued on Page 1098) 
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: North Shore 
Health Resort 


Winnetka, Illinois 












on the Shores of 
Lake Michigan 












A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 





SAMUEL LIEBMAN, M.S., M.D. 


Medical Director Phone Winnetka 211 


225 Sheridan Road 




















RACKHAM SHOES 
Foundation For Good Health 





SPECIFY RACKHAM’S 
for 
BETTER FITTING ORTHOPEDIC SHOES 











: Stuart. 9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN  “ivde K. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 
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THIS SAFETY. WAY 7 
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But JOHNNIE WALKER is 
more popular than ever 


The enjoyment of 
Johnnie Walker is one 
of life’s enduring pleas- 
ures. Smooth as velvet 
--- mellow as an old 
friendship .. . each sip 
of this choice scotch 
whisky is a memorable 
occasion, 


Popular Johnnie 

Walker can’t be every- 

where all the time these 

days. If occasionally BORN 1820 

he is “out” when you still going strong € 
call...call again. 


JOHNNIE 
WALKER 


BLENDED 
SCOTCH WHISKY 


Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N. Y. 
Sole Importer 


BUY UNITED STATES 
WAR BONDS AND STAMPS _ 


(Continued from Page 1096) 

Secretary American Hospital Association; and “The 
Public Comes First” by Herman L. Kretchmar, MD), 
Chicago, and E. J. McCormick, M.D., Toledo. Date; 
for these presentations have not as yet been set hy The 
Council on ‘Medical Service and Public Relations 

Dr. Foster also was appointed a member of the 
Special Committee on Health, Physical Education, Ree. 
reation, Camping, and Outdoor Education, of the De. 
partment of Public Instruction. This new educational 
project is designed to assist local schools in the improve. 
ment of their facilities and programs in healthful living 

* * * 

Ralph A. Perkins, M.D., of Detroit has been named 
Medical Director of the Westbury Chemical Company, 
Inc. of New York. 





AMA Fourteen-Point Program 

“Doctors Point the Way’ is the title of an excellent 
editorial published by Harry Myers in his Lapeer Coun- 
ty Press of Lapeer, Michigan. He praises the American 
medical profession for announcing its 14-point program 
for expanding medical service based on extension of 
voluntary health insurance plans under local control: 

“American medicine is fighting socialized medicine as 
a matter of principlé, for it makes little difference to 
the fine doctors of our country whether or not our med- 
ical facilities become state controlled with everyone sub- 
jected to a compulsory tax for their support. The doc- 
tors who objected to being regimented by the state, } 
could quit. 

“Doctors know that under socialized medicine wm J 
European countries, service to the public has not ad- } 
vanced as it has in the United States where ambition, 
enterprise and opportunity in medicine have carried its 
accomplishments beyond those obtained under any other 
system, 

“First rumblings of what state medicine would mean 
to all the people have been heard in recent complaints 
about treatment and practices in the veterans’ hospitals 
here at home. Such hospitals are not moved by the in- 
centive to excell that governs independent medicine. 
The veterans’ hospitals fall under political control, and 
the inevitable jealousies and prejudices that abound i 
bureaucratic organizations, creep in. They offer a good 
example of the pitfalls the public would encounter if 
our medical system were socialized and fell under po- 
litical control. 

“The fight to keep American medicine free in order 
to assure the extension of qualified public health and 
preventative medical service, is something the people 
should not make light of. Their future and not that 
of the doctors is at stake.” 





Good Reading 

“The Carrier State of Poliomyelitis” is the title of 
an original article which appeared in JAMA of Sep- 
tember 8 by the following authors: Thomas Francis, 
Jr., M.D., Harold E. Pearson, M.D., and Gordon C. 
Brown, Sc.D., of Ann Arbor. 


(Continued on Page 1100) 
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———W KEHENKEL SANATORIUM 


CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 


surgical treatment of tuberculosis. 











Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Directer, City Offices, Madison 3312-3 
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Say you saw it in the Journal of the Michigan State Medical Society 


@ A non-stilbene compound developed in 
the Research Laboratories of Schieffelin & 
Co., BENZESTROL enables the patient to 
make the climacteric transition smoothly, 
without the requirement of indefinite 
treatment. 

Schieffelin BENZESTROL affords 
rapid alleviation of the symptoms of waning 
ovarian activity with a minimum of cost to 
the patient and with a low incidence of 
side reactions. 

In addition to its use in the control of 
the menopause, Schieffelin BENZESTROL 
has been successfully used in all conditions 
in which estrogen therapy is indicated, and 
is available for oral, parenteral and local 
administration. 


Schieffelin BENZESTROL Tablets 
Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 


Schieffelin BENZESTROL Solutic 3 


Potency of 5.0 mg. per cc in 10 ce 
rubber capped multiple dose vials. 


Schieffelin BENZESTROL Vaginal Tablets 
Potency of 0.5 mg. 
Bottles of 100. 


Literature and Sample on Request 

















(Continued from Page 1098) 

L. J. Gariepy, M.D., Detroit; is author of an original 
article, “Acute Hemorrhagic Pancreatitis,” which was 
published in Western Journal of Surgery, Obstetrics and 
Gynecology. Dr. Gariepy and J..H. Dempster, M.D., 
Detroit, are authors of “Clinical and Roentgenologic 
Diagnosis of Diaphragmatic Hernia” which appeared 
in the Journal International College of Surgeons, Jan- 
uary-February, 1945. 

oe os 

“Your Doctor Speaks,’ a compilation of health mes- 
sages carried in advertisements in national magazines 
sponsored by the Upjohn Company in its educational 
health campaign, has been forwarded to all members 
of the ‘Michigan State Medical Society. Many physi- 
cians are placing this beautifully illustrated book in their 
reception rooms, available for patients to read. 

* * * 

“The Daily Pacifican,” a newspaper published “some- 
where on Luzon,” Philippine Islands, contained a news 
story in August on the statement which the Michigan 
State Medical Society drafted requesting the immediate 
release of surplus medical officers from Military Serv- 
ice. The story also was reprinted in Stars and Stripes, 
and clippings were received by the State Society from 


England, Australia, Germany, India, et cetera. 
x * * 


Return Our Doctors 


Newspaper generally throughout Michigan 
contributed valuable news space—and some wrote ex- 


editors 


WHAT’S WHAT 


COUNCIL ACCEPTED 


Say you saw it in the Journal of the Michigan State Medical Society 






cellent editorials—on the statement of the Michigan State 
Medical Society relative to the release of unneeded 
medical officers from military service. 














George A. Osborn in his Sault Ste. Marie News stated 
in his editorial, “Return Our Doctors :” 














“The Michigan State Medical Society, recognizes the 
serious, implications in a shortage of doctors, 1s making 
a détermined effort to bring about the early separation 
from service of all medical men not needed in the 
armed forces. People generally will concur in the 
Society's insistent plea that tmmediate consideration 
should be given to the release of as many doctors of 
medicine as is consistent with the best interests of the 
armed forces and of the civilian population. 

“As the Medical Society points out, doctors of medi- 
cine in military service have written a glorious chapter 
in the history of American medicine. In return, the 
Army should do as well by the medical profession.” 
















































































Glenn MacDonald, Editor of the Bay City Times, in 
his “Release of Doctors” editorial, stated: 

















“Of course every doctor not needed for the care of 
men in military sérvice should be released at once, as 
the Michigan State Medical Society ts urging. The 
number now available for civilians is far below what it 
should be and public health is likely to suffer as a 
consequence. . . . The doctors are overworked.” 
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To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocaicin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 
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Personal Integrity 
and 
Scientific Accuracy 


Your prescription must be filled with scientific knowl- 
edge and skill. Naturally, it must be followed to the 
letter by an expert who knows the ingredients, their 
characteristics and how to blend them. The long 
experience of our pharmacists is assurance that 
your prescription will be filled here with skill and 
accuracy, using drugs of the specific potency re- 
quired for correct results. 

Compounding prescriptions is exclusively our 
business, and upon doing it correctly is our repu- 
tation staked. 


PHYSICIAN & HOSPITAL SUPPLIES 







Motorized Delivery Service 


iZ f’ M CC f 8700 GRAND RIVER, COR. ARCADIA 
; . c\ abe DETROIT 





PRESCRIPTIONIST TYLER 4-3500 

















YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


~if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS Co. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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Say you saw it in the Journal of the Michigan State Medical Society 








WHAT’S WHAT 









(Continued from Page 1100) Notice, Doctors: Please take advantage of the sam. 
J. E. Campbell of the Owosso-Argus-Press stated in ples and literature offered by your advertisers. Seies 
his “Doctors Needed on Home Front” : advertisers evaluate reader interest in medical journals 
“The plea of the Michigan State Medical Society to by the number of coupons or requests received, 
the federal government that surplus doctors should be Seven advertisers in this issue of THE JOURNAL invite 
released from the armed forces is well taken. There you to write for reference books, literature, or samples, 
is hardly a community in the State, which is not suf- (Can you find them? 
fering to some extent from the lack of enough medical More important, will you co-operate? 
service. . . . Civilian health has been good during the * * * 
war despite the lessened medical attention possible. Two 
things have helped this situation. One, the people have 













Incidence of Illness—It has been estimated that in 3 
normal year, of every million persons 


























been living a saner life due to the pressure of their 470,000 will not be sick 

war responsibilities and the limitations through the in- 320,000 will be sick once 

fluence of government restrictions. The other factor 140,000 will be sick twice 

is that the doctors at home have been working beyond 50,000 will be sick three times 

their strength in many cases to carry the medical load. 20,000 will be sick four times or more. 

As soon as doctors are no longer needed in their special * * * 

fields in the service, they should be returned home.” A total of $16,589,874 was contributed to the 1945 

Miscellaneous oe March of Dimes of the National Foundation for Infan- 
MSMS Commercial Radio Program.—Since Septem- tile Paralysis. This is approximately four and one- 

ber 30, the MSMS commercial radio program over Sta- half million dollars more than was contributed in 1944, 

tion WJR (760 kilocycles), Detroit, has been heard at - 

5:30 pm. CWT (not 6:30 p.m. EWT, as Detroit went “For every soldier killed in the armed forces, 17 peo- 

back to slow time on October 1, 1945.) ple die in this country from preventable causes.”—Okla- 
Urge your members to listen to the MSMS program, homa State Medical Association. 

every Friday, at 5:30 pm. CWT. (Continued on Page 1104) 








Estrogenic Hormone 
U.S.S.P. Co. is not a syn- 
thetic preparation but is 
the naturally occurring 
hormone isolated from the 
urine of gravid mares. 




















Standardized prepara- 
tions in oil solution and 
aqueous suspension are 
available in all practical 
concentrations in single 
and multiple dose con- 
tainers. 


Estrogenic Hormone U. S.S. P. Co. 


The action of Estrogenic Hormone is specific. It is used to 
control the following conditions: vasomotor, nervous, and meta- 
bolic symptoms of the menopause including menopausal arthral- 
gias; amenorrhea; uterine bleeding; senile vaginitis; kraurosis 
vulvae; pruritus; varicose veins in pregnancy; undesired persis- 
tent lactation; prostatic cancer; atrophic rhinitis; tinea capitis; 
X-ray burns; gonorrhea vaginitis in children. 








Available at Leading Pharmacies . . . Write for Literature 





U.S. STANDARD PRODUCTS CO. Woodworth, Wisconsin...U. S. a. 
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of activated carbon is used, the life ex- 
pectancy being from one to two years 
depending upon conditions under which 
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DeNIKE SANITARIUM. Inc. 
Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 




















The Proper 
HEARING AID 


For Your Patient 


When you recommend a Hearing 
Aid the paramount considerations 
are performance and accurate re- 
sults. 


WESTERN ELECTRIC 
HEARING AIDS 
perfected in the 
RESEARCH LABORATORIES 
OF BELL TELEPHONE 


give your patients the best hearing 
available—under all conditions. 


We Invite Your Inquiries 


AUDIPHONE CO., DETROIT 


1303 Stroh Bldg. Randolph 1681 
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Educational opportunities under the GI Bill of Rights 
are being seized by only 1.5% of discharged men, a. 
cording to Col. Phillip C. Pack, Director of the Sta 
Office of Veterans’ A ffairs. 

Colonel Pack felt that this low percentage is no 
due to lack of interest but to the inadequacy of the fed. 
eral provisions which he felt should be augmented 
by the State of Michigan, to meet something nea 
the actual cost of educational requirements. 

Only 1,484 veterans, out of 97,062 discharged service. 
men from this State, are receiving training under Pyb. 
lic Law 16, according to figures to September 1, 1945. 

Colonel Pack also indicated that many of the men 
discharged to date are older and either had definite oc. 
cupations awaiting them or are over twenty-five years 
of age and do not come under the GI Bill provisions, 
He stated that approximately one-fourth of the men 
released have been re-employed in their pre-war jobs. 

’ <> 
Annual Dues $100 

For the following reasons the 1945-46 dues of the 
California Medical Association will be $100: 

“(a) Loss of revenues in the past three years, due to 
waiver of dues of members in the armed services, now 
numbering over 2,200. 

“(b) Need for adequate funds to aid doctors return- 
ing from the armed services and, in general, to assist 
during the inevitable disruption of relocation from war- 
to peacetime practice. 

“(c) Need for adequate funds for postgraduate studies, 
and refresher courses for doctors whose practices have 
been restricted, due to military service or work in war 
industrial areas. 

“(d) Need for further funds to promote more wide- 
spread participation in voluntary medical and _ hospital 
prepayment plans; and 

“(e) Necessity of re-establishing the reserves of the 
association, which are being constantly diminished by 
costly national and state public relations activities and 
increased cost of operation of all association functions.” 

The California Association has 4,000 home-front mem- 
bers. 

*x* * * 
Age of Physicians in Practice 

Sixty-five per cent of the physicians in practice today 
in Pennsylvania, outside of Allegheny and Philadelphia 
counties are more than 56 years of age, twenty-five per- 
cent being over sixty-five years old. 

* ¢-% 

The patient population of Army hospitals reached an 
all-time high with 312,000 listed on the 14th of August. 

“When it is considered that the average period of hos- 
pitalization of our battle casualties is about five and a 
half months after they arrive in a United States hos- 
pital, it can readily be seen that the work of the Army 
Medical Department does not stop with the cessation of 
hostilities..—-GENERAL NORMAN T. Kirk. 

* * * 


Prescriptions Not to Be Refilled 
The 1945 Legislature of Michigan adopted Senate En- 


rolled Act No. 66 limiting the refilling of Prescriptions 
(Continued on Page 1106) 
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except under certain conditions, and appointing the Mich. 
igan State Board of Pharmacy to prepare lists, to fy 
published. 

The following is the list of preparations authorized } 
the Michigan Board of Pharmacy under Enrolled Act 
Public Acts of 1945, which permits refilling of pre. 
scriptions for the following items, except when the pre. 


scribing doctor indicates that such prescription cannot be 
refilled. 





The Maltine Company 
Tedral 
Tedral Enteric Coated 


Winthrop Chemical Company, Inc. 
Evicyl Tablets 
Franol Tablets 
Iocapral Tablets 
Kres-Lumin Syrup 
Lumalgin Tablets 
Lumodrin Tablets 
Puraminal Elixir and Tablets 
Theominal Tablets 
E. R. Squibb & Sons 
Ipral—Aspirin 
Eli Lilly and Company 
“Enseals” (Enteric-Sealed Tablets, Lilly) 
Amesec Pulvules Amesec 
“Enseals” Ephedrine and “Seconal Sodium” 
Pulvules Ephedrine and “Seconal Sodium” 
Pulvules Aminophylline and “Amytal” 
Pulvules “Amytal” and “A.S.A.” 
Pulvules Ephedrine and “Amytal” 
Pulvules Epragen 
Pulvules “Theamin” and “Amytal” 
Tablet Ephedrine and “Amytal” 
Tablet Phenobarbital and Belladonna 















Tablets of Aminophylline 
Tablets of Mannitol Hexanitrate 
Paxonin Tablets 


Aminopyrine and Phenobarbital 
pressed Tablets 

Aminopyrine and Phenobarbital Compound, 
Elixir 

Ephedrate, Compressed Tablets 

Ephedrine and Cyclogal Capsules 

Phenobarbital and Belladonna Tablets 

Phenobarbital and Belladonna, No. 2, Tablets 

— Compound, Compressed 
ablets 


Theobromine-Phenobarbital (Plain), Compressed Tab- 
lets 


Compound, Com- 


(Continued on Page 1108) 








BARLOW SANATORIUM 


Licensed by State Hospital Commission 













Facilities for Electric, Insulin and Metra- 
zol Shock Therapy. 


Specializing in Malarial Therapy. 


Care and Treatment for Mental Diseases. 


MADISON 9848 
292 E. FERRY 





DETROIT 2 
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FOR YOUNG AMERICANS 


@ America’s tomorrow depends upon 
the youngsters of today. We are proud 
that our Sealtest Milk is helping to 
build them sturdy and strong. It is 
always fresh and wholesome, high in 
food value and as pure as modern 
Sealtest Laboratory supervision can 


make it. 


You can always depend on Sealtest Quality 


DIVISIONS OF NATIONAL DAIRY PRODUCTS CORPORATION 
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If you are not among 
our clientele and wish 
to secure one of our 
new appointment 
books, send your re- 
quest in before No- 
vember 15, 1945: we 
have ordered a lim- 
ited number only. 


Physicians’ Service Laboratory 


M. S. Tarpinian, Director 
610 KALES BLDG. 
DETROIT 26, MICHIGAN 
CAdillac 7940 





MICHIGAN ARTIFICIAL 
LIMB CO. 

Michigan Agents for 

| THE J. F. ROWLEY CO. 


Established 1885 













MANUFACTURERS OF 
The Original 
“Rowley Leg” 
TEMPLE 1-7320 





3939-45 John R. 
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AS IN THE PAST 


The same friendly and co-operative advice 
will continue to be extended physicians and 
surgeons in the rehabilitation of their patients. 


GUY F. FULTS 
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Supports for All Types 
KELLOGG CORSET SHOP 


1108 EATON TOWER — DETROIT 26 
CLIFFORD 0959 
PERSONAL SUPERVISION: 


(Continued from Page 1106) 
William R. Warner & Company, Inc. 
Peralga Tablets 

Peralga Powder 

Burroughs Wellcome & Co. (USA) Inc. 
Phenobarbital and Bromides Eff. 


G. D. Searle & Company 

Aminophyllin 114 gr. with Phenobarbital % gr. 

Aminophyllin 144 gr. with Phenobarbital % gr. 

Aminophyllin 3 gr. with Phenobarbital 4% gr. 

Aminophyllin 3 gr. with Phenobarbital % gr. Enteric 
Coated 

Aminophyllin 2% gr. with Potassium Iodide 2 gr. and 
Phenobarbital %4 gr. 

Amodrine plain (containing Phenobarbital % gr.) 

Amodrine enteric coated (containing Phenobarbital % 
gr.) 

Pavatrine 2 gr. with Phenobarbital % gr. 


“Tabloid” 


Abbott Laboratories 


Amino-Neonal Tablets 

Calcidrine Syrup 

Calcidrine Syrup with Codeine 
Ephedrine and Nembutal Capsules 
Ephedrine and Neonal Tablets 
Ephetal Tablets 

Glucophylline and Nembutal Tablets 
Glucophylline and Nembutal No. 2 Tablets 
Manartal Tablets 

Nembu-Fedrin Capsules 

Nembutal and Belladonna Capsules 
Nembutal and Aspirin Capsules 
Neonal and Aminophyrine Tablets 
Neonal and Aspirin Capsules 
Neonal with Phenacetin Tablets 
Theobromine-Phenobarbital Tablets 


BARBARA LYMBURNER 











HAMAS 


Citation for Legion of Merit 


Henry R. Carstens, 0162798, Colonel, Medical Corps 
17th General Hospital, for exceptionally meritoriou 
conduct in the performance of outstanding services in 
Italy from 28 October, 1944, to 8 May, 1945. Display- 
ing high qualities of leadership, executive ability and 
keen foresight, Colonel Carstens, as Commanding off- 
cer of the 17th General Hospital, directed and co-ordi- f 
nated the activities of the hospital during several trying J 
periods so that it functioned as a smooth running organi- 
zation, providing superior medical and surgical care to 
the wounded and sick. By setting an example of in- 
itiative and enthusiasm, with complete disregard of per- 
sonal comfort and length of working hours, he inspired 
the officers and enlisted men under his command to a 
similar attitude and was thus instrumental in maintain- 
ing a continuous high state of morale that was a 
tribute to the superior services rendered by the 17th 
General Hospital and the Medical Department of the 
Army of the United States. Entered Service from De- 
troit, Michigan. 











With the war now over, such replacements as are 
still needed for the armed services can well come from 
inductees not qualified to prepare for medical and scien- 
tific careers, and men on duty who should undertake such 
studies ought to be returned at the earliest moment— 
Paut V. McNutt, 
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product of 13 years research in managing professional office pro- 
cedures—now available to physicians other than clients of PM. 
The ease and simplicity with which these forms can be used in 
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A COIIPLETE BUSINESS SERVICE FORTHE MEDICAL PROFESSION 


tailor-made for the medical office—the 


your practice will surprise and please you. 
Write for full information today. 


“PROFESSIONAL 
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Reg. U. S. Pat. Off. 
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PHYSICIAN SUPPLY INADEQUATE 


(Continued from Page 1022) 


more prolonged deficiency in medical school teachers and 
investigators in the basic sciences. 

“The recent policies of the national authorities pertain- 
ing to pre-medical students will more than offset the net 
gain (5,127 in the next few years). 

“The relative numbers of medical students. in medical 
schools during the year 1944-1945 and the influence of 
the military is shown by this table: 





3 
. £2 & g 

: Ce v 2 ‘i 

- ob m g8 ¢ 3 $ €& F 

;o A > oe") Vv =e ~ Pd re) 

< vs OA > 2 oO = 
Freshmen ..1,125 1,889 347 1,706 558 29° 399 470 6,523 
Sophomores 2,725 2,170 200 384 8640 - 120 340 5,979 
Juniors . 3,843 1,320 122 84 21 41 268 5,700 
Seniors ....3,999 1,321 69 77 15 71 274 5,826 
Totals ..11,692 6,700 738 2,251 634 30 631 1,352 24,028 


“In 1946 the medical schools must obtain their students 
from the group which supplied only about one-fourth of 
the 1944-1945 class. This table shows a marked increase 
of women students, but records show women graduates 
have not materially changed during the past ten years: 
282, 261, 252, 285, 273, 310, 305, 271, 267, 282, 279 (This 
includes the second graduation of 1944).” 





The aspirations of man are surely unlimited and un- 
predictable—at least in the State of Colorado. It ap- 
pears that there has been introduced into the legislature 
of that commonwealth a bill, S. 457, which “proposes 
to authorize licensed chiropractors to execute death cer- 
tificates.” 

One pauses for a moment of reflection after reading 
that one! One realizes that it is well for anyone to be 
prepared for any emergency amid the manifold uncer- 





MEDICAL ECONOMICS 


Save time, money and work by 
using our simple, effective method of 
handling patients’ bills. One doctor 
said, “It's a Godsend to my over- 
worked secretary.” 


Write. Our local auditor will call and 
tell you how. 


Crane Discount Corporation 
230 W. 41 St. New York 18, N. Y. 


EDITORIAL OPINION 





STROH'S 


BOHEMIAN BEER 


“Served 
Wherever 
Quality 
Counts” 


THE STROH BREWERY CO., DETROIT 26, MICH. 


tainties of this life, but are we in error, or does the 
execution of a death certificate in Colorado require a dt- 
agnosis of the cause of death?—New York State J. 
Med., Oct. 1, 1945. 











Clinical Laboratories 
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BAY CITY, MICHIGAN 
Telephones - 6381 - 6516 - 8511 


INCLUDING 
Allergy Electrocardiography 
Animal Innoculation Hematology 
Bacteriology Serology 


Basal Metabolism Tissue Diagnosis 

Bio-Chemistry 
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for Intravenous Therapy 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-Week Intensive Course in Surgical 
Technique, starting October 8, October 22, and every 
two weeks during the year. One-Week Course in 
Surgery of Colon and Rectum, November 5. Twenty- 
Hour Course in Surgical Anatomy, October 8. 


GYNECOLOGY—Two-Week Intensive Course, Octo- 
ber 22. 


OBSTET RICS—Two-Week Intensive Course, October 8. 


ANESTHESIA—Two-Week Course in Regional, Intra- 
venous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two-Week Course and One-Month Course 
every two weeks. 


CYSTOSCOPY—tTen-Day Practical Course every two 
weeks. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 




















LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 


Serums 
Antitoxins 
Bacterins 


Vaccines 
Media 
Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO- 














| THE DOCTOR'S LIBRARY | 


Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review 
as expedient. . 





THE PHYSIOLOGY OF THE NEWBORN INFANT. By Clem. 
ent A, Smith, M.D., Professor of Pediatrics, Wayne Uni. 
versity College of Medicine; Medical Director, The Children’s 
Hospital of Michigan. Springfield, Illinois: Charles C. Thomas, 
1945. Price, $5.50. 


So far as we know, this book is unique. Its field has 
been covered sketchily and at long intervals. Studies of 
physiology in utero and in the newborn are a new field 
and are especially interesting. Their significance for adult 
life is manifest. Methods of investigation are given and 
authorities on physiological subjects are quoted. The 
chapters on neonatal respiration, intrauterine respiratory 
movements, and blood gas chemistry are all inclusive. 
Studies are given of the blood structure, erythrocytes, 
blood coagulation, and icterus neonatorium. Metabolism 
gets full consideration, including heat regulation and 
body temperature. Chapters discuss the digestive tract, 
nutrition, assimulation and metabolism of the specific 
food substances, renal function and the sex hormones. 
There is also a chapter on neonatal immunology. ‘This 
book is most interesting and full of inspiration. 





A MANUAL OF SURGICAL ANATOMY. Prepared under the 
Auspices of the Committee on Surgery of the Division of Med- 
ical Sciences of the National Research Council, by Tom Jones 
and W. C. Shepard. 195 pages with 267 illustrations on 138 
figures, 153 in colors. Philadelphia and London: W. B. Saun- 
ders Company, 1945. Price $5.00. 


Drs. Jones and Shepard have produced a volume of 
one hundred-thirty-nine pages of beautifully executed 
drawings in color illustrating every part of the human 
surgical anatomy. The pictures are large, minutely 
marked, every nerve, bone, muscle, blood vessel being 
indicated. This is one of the Military Surgical Manuals 
produced under the auspices of the National Research 
Council, and is a beautiful example of the bookmakers 
art. There is no text, but there are fifty-five pages of 
“explanatory index.” As its name indicates this is a 
manual of Surgical Anatomy, and a satisfactory atlas 
to review just before starting some unusual surgical pro- 
cedure. It is a source of the kind of information the 
surgeon must always have at his finger tips. 
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